—_ FILED
2005 FOR FROFIT CORFORATION Jul 13, 2005 8:00 am

DOCUMENT # P04000136360 Secretary of State
1. Entity Name 07-13-2005 90016 010 ***150.00
KBH-FLORIDA INC.
Principal Place of Business Mailing Address i
96191 MONTEGO BAY 96191 MONTEGD BAY 20 U 0
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 633 an .
s S QLTI T

Suite, Apl. #, eic. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

NO- 171984272 Not Applicablo
Zip Country Zp Country 5. Cenificate of Status Desired (] g;'zsqmﬂom'
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
Name
HILMER, KATHLEEN B
96191 MONTEGO BAY Streel Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034 -
’ City T FL I 7ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or prnted nama of registerad agont and Ile It appiicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete THLE [ Change [ Addition
NAME HILMER, KATHLEEN B MAME
STREET ADDAESS | 96191 MONTEGO BAY STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL. 32034 CmY-ST-2P
e O petete TMLE (I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE [ Delete TIE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-21P cmy-ST-2p
TLE O Delete TLE {change [ Agdition
NAME R R NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2p CITY-S8T1-2IF
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. I hereby cerfify that the informalion supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(t), 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 undet cath; that | am an officer or director
of the corporation or the recetvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg, with all other like empowered.

SIGNATURE: M— 7-1[-05 ‘?64*4901; H766

BIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #




