2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P04000152586 ecretary of State
1. Entity N
ity Name 04-07-2005 90036 006 ***158.75
K M J LAND, INC,
Frincipal Place of Business Mailing Address
945 SE 23RD ST. 945 SE 23RD ST. .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number ) Applied For
5/ - O 5’;1 S}L/ / L{ Not Applicable
Zip C?””"Y - Zp Country 5. Certificate of Status Desired [H‘ ?i'gglﬁg:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Narme : . e -

T gz%\gELzLéﬁJS\éT o Street Address (P.O. Box Number is Not Acceptable)

- OKEECHOBEE FL 34974

cuy' FL } Zip Code

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 registered agent.
st

SIGNATURE

Signatura, Iyped or prinlad name of registered agent and tlle if applicable (NOTE: Registerad Agenl signature raquired whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. iu. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [T pelete TITLE [ change [ Addition
NAME KIDWELL, JOY NAME

STREET ADDRESS 945 SE 23RD ST. STREET ADDRESS

CITY-Si-2p OKEECHOBEE FL 34974 CITY-ST-21P

TITLE vD O Delste TITLE [Ichange  [C] Addition
NAME GOCDBREAD, KEITH NAME

STREETADORESS | 945 SE 23RD ST. STREET ADDRESS

CHY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-7IP

TTE sD [ peleta TITLE [change  [J Addition
‘wME | GOODBREAD, MARK B e
STREET ADDRESS Q45 SE 23RD ST. STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP

TITLE ] Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE 7 Deleta TIiLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1t9.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an cfficer or director
of the corporaticr or the receiver 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 attas ent with an address, with all other like empowerad.

SIGNATURE:{ - M«/&@@/ ’77[5’\3/55/ §63-063-4951

Gmmﬁé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




