‘ IR FILED

. Jul 06, 2005 8:00 am
2005 FOR FROFIT COREORATION Secretary of State

. = 07-06-2005 90034 034 ***150.00

DOCUMENT # P04000044395 ...
1. Entity Name - K
A BARGAIN BANNER - MAGNETIC - PLASTIC -
ALUMINUM - WINDOW - WOOD - VINYL - SITE - LOGOS -
LABELS ‘
Principal Place of Business Mailing Address 2 0 0 B 18 17
10977 49TH ST. N 10977 45TH ST. N
SUMEN SUTE 1
CLEARWATER, FL 33762 US CLEARWATER FL 33762 S -
e e A T

Suile, Apt. #, elc. Suite, Ap?. #, etc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Bf~ 1 9F pf 2T Not Applicable
ap Country ze Gouatry 8. Certificats of Status Desred [ ?ggfq Addiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarod Agant
Nama
WALKER, KATHLEEN R
10977 49THST. N Street Address (P.O. Box Number is Nt Acceptable)
SUITE 1 C
CLEARWATER, FL 33762
City FL I Zip Codo

8. The above namad entity subnits (his statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorkda. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
= Sigpaeiure. lypad or priviind Al of (oG VIares agEnt arx) ¥ § SOTRCEDM. (NOTE: Ragraiir o0 AGtid $:00aunt Hicy e whars eritabng ) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- . After May 1, 2005 Fae will be $550.00 Trust Fund Contribuion. (3 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme P O petee T3 O change [ Aadition
NAME WALKER, KATHLEEN R NAME
STREET ADORESS | 10977 49TH ST. N SUITE 9 : STREET ADCRESS
om-st-z¢ | CLEARWATER, FL 33762 Y. si-ze
TE VP [ petere fing [ O Asdiion
HANE STEPHENS, ROBERT R NAME .
SYREET ADORESS | 10977 49TH ST. N STE.1 STREET ADDRESS
Ciry-ST-29 CLEARWATER, FL 33762 Gy S7.2P
e O peteie TIE [cChange ] Adgtion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ar Civy-ST-NP
TME T Detme WiE O Change [ Agdiion
MAME NAME
STREEY ADORESS STREET ADGAESS
CITY. ST 2P G- sr-ap
WHE O detete nnE O crange [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.5T.IP COY-ST-TP
R [ Deiete mE Ochage O Adgilion
NAME NANE
STREEY ADDRESS STREEF ADDESS
Q-5 7P CIPY-S1-2P

12. I hereby certify that the information supplied with s fiﬁg does not qualily for e axemption stated in Section 1 1907‘13)6)‘ Florida Staiutes. | further cenily that the information
indicatad on this report or supplemental repart isflrul, and accurate and thal my signature shall have the same legal etlect as il macde under cath; that | am an officer or director
of the corporation or tha receiver s erdd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11
cnanged, Or on an anacheenT Wy th Al other like empowered. (.).2'.?

SIGNATURE: » ELL‘E;Z’?M §m3}~152§°




