FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000021940 04-26-2005 90152 033 ***150.00

1. Entity Name
KYLER GROUP, INC.

Principa! Place of Business Mailing Address s g '-“1 :"“ ¥ ,-'r-, .
641 49TH STREET NORTH 641 49TH STREET NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
R s A IERAT A LD
Sule, Apt. #, e1c. Sulte, Apt. #, ete 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
— (‘\(\"’G l@qq Net Applicable
Zp Counlry Zp Country 5. Cerlificate of Stats Desired (] Eese;est‘ Adclionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARNES, JEFFREY
841 49TH STREET NORTH Street Address (P.0Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL l Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or primied name of feg:slered agent and te if applicabla {NOTE: Registerac Agent signature requred whan resnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Centribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ’ O oelete TIE J—Q S"" 1 Ghange m&«ddition
e b oy L Jlornsen
STREET ADDRESS STREET ADORESS (QLH \_,fq H s_r '\
CITY-5T-2P CITY-ST-2P T N el N
r 2 4Q [
TITLE 0 Delete TILE ARl I 3.5‘_” B [ Change ] Acdition
MAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-71P . cTy-57- 2P
TITLE [ Delete TIALE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete TIME [J change (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CTY-ST-2P
TLE [ Delete TME O change O Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-§5-2P CITY-S1-2P
e 03 Delete TInLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2I°P CTY-ST-2P

12. | hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corpotation of the recaiver or Irustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a tess, with alf othgt like empowered.

SIGNATURE:

SIGNATURE ANC TYFED OR PRINTE IGNING OFFICER OR BIHECTOR Data Daytima Phong #

v



