| “io FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P38221
1. Entity Name 03-04-2005 90187 015 ***150.00
KMB ASSOCIATES, INC.
Principal Place ot Busingss Maiting Address
3882 BELLE VISTADRE 3882 BELLE VISTADRE
STPETERSBURG, FL 33700 US ST PETERSBURG, FL 33700 US - 5004 8 4 8 5
S s AR ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

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

51-0213322 Not Applicabla
32“33 r)o\p o ,:SZIpS'-)O b Gounmy 5. Certificate of Status Desired a Eﬁ;’iﬁ‘:}i“m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reqglsterad Agent
Name

BEILIS, MICHEL
3882 BELLE VISTADRE Strget Address (P.0. Box Number is Not Acceptable)

ST PETESBURG, FL 33700

City FL | Zip Codo

8. The above named entity submits this staterent 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.

SIGNATURE
Signature, typed or pintad name of registerad agent and iite #f applicable. (NOTE: Registarad Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CPT O pelete TE [changs [ Addition
NAME BEIL!S, MICHEL NAME
STREET ADDRESS | 3882 BELLE VISTA DRIVE SOQUTH £ STREET ADDRESS
emy-sT-z¢ | ST. PETERSBURG BEACH, FL CTY-ST-ZP 3370
TINE DS O pelete TME D change [ Addition
NAME KUSSMANN, LESLIEB NAME
STREET ADDRESS | 50 GREEN LANE STREET ADORESS
CHTY-5T-2P SHERBORN, MA CITY-57-21P
e O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-zp cry-sT-Zp
TME 7 elete TME [Ccrange {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-51-ZiP
TITLE O belete TME ([ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-s3-7P cmy-§1-7iP
TINE O petere TInE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-Zp CITY-sT-Tf

12. | hereby certify that the informalion supplieg with this filing does not qualify for the exemption stated in Section 119.07;?)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same tagal effect as if made under oath; that 1 am an officar of director
of the corporation or the raceiver or trustee empowsred 1o sxacuts this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
changed, or on an attadhment with an add with all otffar like empowerad,

. X
SIGNATURE: MicwpL BFILIc Dpu2§nan 2930 9-2047

SIGNATURE AND TYPED OR PRINTED HAME GFSKIMNG OFFICER OR DIRECTOR Daytire Phone §




