2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # P04000119826 Secretary of State
KMD DEVELOPMENT & ENTERPRISES, INC. 01-24-2003 90035 025 ***130.00
Principal Place of Business Mailing Address
ey AL qUUU4d 7oL
el LTI

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (16/03)

Pade Ciby FL Pade City FL 90239 i

33535 | “usa 33525 | dsa 5. Cetcaleof S Desiod 1§57 Addtona

- o= = ~-- §."Namo and A of Current Regs Agont -— : i B - —— - 7. Name aixd Address of New Registerad Agent — —— - -

“David L. Hamplon

Streel Address (P.C. Box Number ts Nol Acceplable) -

13635 atst st
Y Dade City FL | %%%25

- HAMBEOMN-BAVIE
SEFFNERTFL95504

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 fedyistered agent.

V""" .
SIGNATURE| 'bﬂu-cl L. HﬂmpfON t-20-2008
, typed or printed name of registerad egent and tisa K applicable. {NOTE: Registered Agent signakire rquirad when reinstating) DATE
R b 9. Election Campaign Financing $5.00 Ba
Aﬂnrl ésy.'.l?mzm‘ F'f..f.".fg }mssn_m Trust Fund Contribution_ Added mMng
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A [ Detete e PT [WChange [ Addition
[ HAMPFON-TDAVIOL A pavid L. Hamplon
STREET ADDRESS | 1236-TUHPWOOB-BR- smernoess | 13685 1St St
CYV-SIP | SREFNER-FE-93384 arsz | Pade Cody, FL 3355
me ¥e— [ Detee mE VS ) Ctane [ Adlion
oy ANKERS KENNETF G NN Kenneth C.Anlkers
STREET ADDRESS | 1230-THHPYWOREBR smiioess | 13685 x)st st.
Crv-SIP | SEFFNER-FTI355T" avsre | Dade 0 ity FL 33 5258
TIE 3 oetete TE v O ctange [ Addition
NAME HAME '
~ STREET ADDRESS " | ~r=—" - - - - = —_— - - STREET ADORESS | — . - - - = -
CIY-S1-7P CIFY-ST-2P N
miE {] Detzte TE . Ocrnge [ Addltien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP ClY-ST-79°
TILE O txtete TME Cdcrange [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
Cy-ST-79 — . oITY-S¥-2P
e T Detese TLE s O crange [ Addltion
NANE - - — — — NAME
STREET ADORESS B T | smeETAoREss | s
CiTY-ST-2%w CiY-s1-7%
12, | hereby ceti

that the information supplied with this !ili;g does not qualify for the exemptlion stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recelver o trustee empowered lo execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmenyWith an address, with all other like empowered.
SIGNATURE: & bavid_L. Hﬂm'g‘fbﬂ 1-30-05 (85) 14-433
Dam Daytime Phone #

s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




