FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P38221 03-19-2004 90057 036 ***150.00
1. Entity Name
KMB ASSOCIATES, INC.
Principal Place of Business Mailing Address -
3882 BELLE VISTADRE 3882 BELLE VISTADRE
ST PETERSBURG, FL 33700  US ST PETERSBURG, FL 33700 US
S e EERRVANTR AR RN
Suite, Apl. #, etc. Suite, Apl. #, etc. 02232004 Chg-P CR2E034 (10/03) X
City & Slate City & State . 4. FEI Number Applied For
91-0213322 Not Applicable
ap Couatry zie Country 5. Cerlificate of Status Desired | ?«?e.;llsq l‘:f:ém“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEILIS, MICHEL
3882 BELLE VISTADRE Street Address (P.O. Box Number is Not Acceptable)
ST PETESBURG, FL 33700 '
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligaticr.s of ragistered agent. .

SIGNATURE
Sgnae, tymed or praved name of reg slerai agent ang tida i apphicable, (NOTE. Registedad Agent signatura requirad whan renetating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - I

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas . . | . - - - T . :
10. - OFFICERS AND DIRECTORS 11, ADTITIONS f{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPT 1 Gelste e DOcrange [ Additicn
HAME BEILIS, MICHEL NAME
STREET AGDRESS | 3882 BELLE VISTA DRIVE SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG BEACH, FL CITY-85-21P
TITLE DS T Delete TITLE [ change ] Addition
HAME KUSSMANN, LESLIE B NAME
STREET ADDRESS | 50 GREEN LANE STREET ADDRESS
CITY-ST-7P SHERBORN, MA oTY-S1-2P
I 3 Detete TMLE ‘ o [ Ghange [ Addition
NAME _ - - . ‘| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-219 CITY-S1- 4P
TmE [ Detete THTLE [Jchangs [ Addition
HAME NAME . .
STREET ADDRESS T STREET ADDRESS ) L P -
cny-31-2e - - - o PRS- B
e~ ™" e e [ Delete - - THLE T Ol crange [ Addition
BAME T | R A A . NAME ~ -t . SR
STREET ADDRESS o . o STREET ADORESS | ~- - -— . B
(7120 O L L .- - )

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplion stated in Secticn 112.07({3)(i). Florida Statutes. | further cerlify 1hal the information
indicated cn this repert or supplemental report is true and aceurate 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 the receiver or trustee empewered 10 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,attadhment with an address, with all vother like empowered.
5 tl‘% 'l i G/W’r
Daﬂ‘

SIGNATURE!: TarraFrore?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWR OIRECTCA




