2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan v/, 200D 5:UU0 am
Secretary of State

01-07-2005 90005 029 ***150.00

DOCUMENT # P04000084846

1. Entity Nama

KB INVESTMENTS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

454T-EDGEWATER DRIVE- ~—- -

4547.EDGEWATER DRIVE -

20000522

SUITED SUITED
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
S s A O AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

a0 - 13813 Not Applicabla
zie ) Country Zp Country 5. Certificate of Status Desired .| ?g’;esq&?:;”"“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New | ed Agent
. Name
TALIPOV, NORDIBEK Y\ -
8225 PAMLICO STREET N 0 D ! RBEK Streat Addrass {P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32817
Correct Spe Ih..j
PQMAL City FL \ Zip Code

SIGNATURE

e

B. The above named entity submils Ihis staternent 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 registerad agent,

oy | o5

fiFe. typed o printed name of registered agent and tille if applicabla.

{NOTE: Registered Agent signature required when reinstating}

cu!

DATE)

FILE NOWIIl FEE IS $150.00°
After May 1, 2005 Fee will be $550.00

.. Blaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,
e P,D [ Deete TILE O changs [ Addition
NAME JOHNSON, KELLY S NAME '
STREET ADCAESS | 41 INTERLAKEN RD STREET ADDRESS
CITY-$1-21P ORLANDO, FL 32804 CITY-S1-2IP
ME VP.D O petete me ] & Ctange [ Addition
:m:nmmsss ;;;;Pﬂ/ﬁzggﬁsgg ::simwsss TALIPo V' NODI RBEK Correcd pﬂﬁ«m
TR <
spedlt
ciy-sT-ZP , | ORLANDO, FL 32817 CIrY-5T-21P pe! mj
TME 3 etete TIE ] Change [ Addition
HAME - ’ NAME
STREET ADDRESS © 7R STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O Oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TIME [ Delete TTE [Ochange (] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-S1- 4P
“TTE™ {=)-Detete = HHE= [3.Change___ {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P

12. | hareby certily that the information supplied with this filin
indicated on this repor or supplemental report is trus ani
of the corporation or tha racaiver or trustée empoweral
changed, or on an attachmant with an address, wilh all other like empowered.

SIGNATURE: %D ,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

010y

does naot gualify for tha exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information -
accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or director

d {0 executa this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Block 111f

05

4oz~ 290- 5440

Dat

Daytima Phone #




