FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000030990 05-03-2005 90133 043 ***150.00
1. Enlity Name
K & B VENTURES, INCORPORATED
]
Prh:éipat Place of Business Mailing Address
2145 14TH AVENUE 5145 14TH AVENUE '
SUITE 20 UITE 20
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
T AR AT EA
eSS Rew f\fﬁ,\ Rlod | NBS"Bpoety Rlvd.
Sune Apt. # etc. Suite, Apt. #, atc.  ~J 04082005 Chg-P CR2E034 (10/03)
ity & State 1 ity & Siate Q 4. FEI Number Applied Far
\)% &aoﬂ" 1 F L) U% @ea O 0&‘7[3 0\3 /'/ Not Applicable
" ot . i - : 8.75 agdit
SZSQ 6"3 ﬂJ I[g;ﬂ&/(h 3& 6 2 j_c J} £ M 5. Cerlificate of Status Desired ] gea RBQL‘::’: dllanal

6. Name and Address of Cuitent Reglsterad Agant 7. tlame-and Address of Haw Begistered Agent

Name
BROOKER, ELIZABETH S
2145 14TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 20
VERQO BEACH, FL 32960

City - FL | Zip Code
8, Tho above name: y 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 obhgations f.;red Zenl E !,
SIGNATURE W&G
Signaiure, Ivuﬁaf printed name of rugws:ered agen! and tlle al applicable. (NOTE: Registered Agani signatura requited whan reinstating) DATE
"FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE D- . Wgae TITLE [ Change [ Addition
NAME .| BROOKER, ELIZABETH § HAME
STREET ADDRESS [ 2145 14TH AVENUE #20 STREET ADDAESS
CITY-51-ZiP VERO BEACH, FL 32960 Ciy-st- 2P
LLE 7 Deiate TILE [ Ghange [ Addition
NAME 6—‘ bson NAME
STREET ADDRESS ' ] bS n STREEY ADDRESS
CITY-ST-2IP 3@9&3 CITY-87-21P
Tine k,l ™ w 6] b (s W8 [ Detete TINLE {Ochangs  [J Addition
HAHE f Qj B HANE
SIREET ADDRESS | | STREET ADDRESS
o | Vet 1Backd, 3 399633
Tme ; 7 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$3-2P ciy.-s1-2p
TITLE : 3 Delete TITLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-SI-2P
TmE O Delete | e [dchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-g1-2Ip CITY-5T-2iP

12. | hereby certify that the information supplied with this filing
indicated on this report g-supRlemental repon is trus and
of the corpuratlon or thgfraceive

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate anglthat my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
4 lpoﬂ as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Bleck 11 if

_ 1&3“/1‘ (s oo Li\‘?blo( ’1‘)1“:‘"‘42\\3’

URE ANC TYPED OR PRINTED RuME-T | OFFICER OF CTOl Date Dayt:ma Phone #




