2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04ooo151351

1. Entity Name

K & B F HOLDINGS, INC,

Secretary of State

(03-04-2005 900635 033 ***150.00

Principal Place of Business

5518 WEST LINEBAUGH AVE.
TAMPA FL 33624

Mailing Address

5518 WEST LINEBAUGH AVE.
TAMPA FL 33624

GG R R

2. Principal Place of Business 3. Mailing Address

TUTOR, KENNETH
5518 WEST LINEBAUGH AVE.
TAMPA F. 33624

Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
20‘/35]4&0 Not Applicable
- i —
Zip Country ap Cauntry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zib Code

the obligations of registered agent.

SIGNATURE

~

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

Signatura, typsd of priniad nama of regisiared agent and tile it apphcabla

{NOTE: Registerad Agant signaluie requinad whan reinstating)

DATE

$5.00 may Be
Added 10 Foes

9. Election Campaign Financing
Trust Fund Contribution.  [[]

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,

e P )Ei Delete TITLE [ Change Eﬁudilion

NANE TUTOR, KENNETH HAME f Ylok , Q( cHe D

STREET ADDRESS | 5518 WEST LINEBAUGH AVE STREETADORESS | &5 S' i 8 crh M

cry-s-7r | TAMPA FL 33624 Ciry-s1-2P 'bl_ 23 6 L

THLE v % Delets TITLE [:I Change wdillon

N TUTOR, RICHARD NANE H u C-[Q"‘} lé‘-] PicHar e

STREET ADDRESS | 5518 WEST LINEBAUGH AVE sineraoneess | S S [ ] W, l—l vx—&faﬂ A '

orv-si-zp | TAMPA FL 33624 CIfY-ST-2P { -1 P -, ;/1__. =2 & 24

m ch it
—»JA;EEW"EUCKABY*NCHARD 'Eﬁelmw ::;Es—*-'— e u;ﬁ —z ‘:’0 080 €T D S

STREET ADDRESS | 5518 WEST LINEBAUGH AVE smeeraooress | S S| @ N Ly &R u ot VS

CAY-ST-IP | TAMPA FL 33624 CITY-ST-2IP _ﬂ,m ﬁ F} 1/1_ 32 6 2(.{,

TITLE T O elete TITLE [ change  [] Addition

NAME WILSON, G. THOMAS JR. NAME

STREET ADDRESS [5518 WEST LINEBAUGH AVE STREET ADDRESS

ony-ST-ZP | TAMPA FL 33624 CITY-ST-21P

TITLE [ Dslete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-SI-2p CIY-ST-2IP

TITLE [ pelete TE (O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an am%t‘antﬂwlth an address, with all other like empoweared.
SIGNATU RE:

A-AN-0¢ (13- 2yo- JaLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone #




