FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000115829 2 05-02-2005 90513 043 ***158.75

1. Entity Name

KND CENTRE DELIGHTS, INC.

Principal Place of Business Mailing Address ' - 5"0451 58

3820 WEST DE LEON STREET 3820 WEST DE LEQON STREET

TAMPA, FL 33609 TAMPA, FL 33609

T~ IR AR AR ARA R
509 €, Ellicott st | 569 E. Elicottsh,
Sute. ApL #. etc Sulte. Apt. #. etc. 01112006  Chg-P CR2E034 (10/03)

& State tate 4, FEI Number Applied For

+a moa } F L mfgmo_a FL- ZD ‘48 low Not Applicable
ap 33(003 ngy 33“ 05 Country usA 5. Ceriificate of Status Desired ?ese';’esq SS:J“"“'

— = —— -6..Namc.and Address of Currend Rogisterod Agent-- ——-—- —

- ~—— - =7, Narne snd Address of New Registered Ageni—— -~ —

Name M .
KLINE, KIMBERLY E . :em %\rﬁbfxl‘l _ \f \C\ ft\a%

It AN UM 01 SCCe|
TAMPA, FL 33606 889° B ITERHY St

“ Tamea FL | * %5103

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

the obligations of regigtered agent.
Kimberly Kline O4[13 105

Sig¥ure. lypador printag name ol regisiered agenl and tlle if applicable. (PbTE: Regisiered Agent signalure required when remstating) DATE

= - /’ TN AR i e i G (1T _— e — =
FILE NOWIIl FEE IS $150.00 8. Blocuon Campaigs Briukig 0 $5.00 May 3e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE P [ Detete THLE 'Ef(:hange [ Addition
HAME KLINE, KIMBERLY E NAME .
STAEET ADDRESS | 3820 WEST DE LEON STREET sweeraonness | 5OA €. EA\1COH S+,
cnv-sT-zP | TAMPA, FL 33609 Ciry-sr-2e Tamga ; FlL 33La3
TIMLE VP O Delete THLE ‘Er Change  [] Addition
NAME SASSMAN, DEREK P NAME
STREET ADDRESS | 3820 WEST DE LEON STREET STREET ACDRESS goq E. ELLicot+t St
CITY-ST-2P TAMPA, Fl. 33609 CITY-ST- 29 gm Pa E 33 | 03
TITLE SEC O Celete TLE JZ Change [ Addition
HAME KLINE, KIMBERLY E NAME .
STREET AomRess | 3820 WEST DE LEON STREET smeriooness | S09 B¢ E icotd St
onv-st-ze | TAMPA, FL 33609 CITY-ST-2P ws
TMLE TRES (7 betete e ﬂ‘ Change [ Addition
NAME SASSMAN, DEREK P NAME . S ‘,
STREET AODRESS | 3820 WEST DE LEON STREET STREET ADDRESS soq E' * Eu i C'GH *
CITY-ST-2IP TAMPA, FL 33609 CITY-5T-2P Tamp a N F L 55 l.P 03
TILE O Detete TITLE ' ' [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (3 Addition
NAME . N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12. | haereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with ap address, with all other like empowered.
SIGNATURE; V.lmbr_r\w Kline 04 I 3]0 813-445-

NAYFRRE ANI 1] P D NAME OF SIGNING OFFICER OR DIRECTOR Date © Dayume Phone #

f.s




