2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P93000029898 ‘

G.K.F. PROPERTIES, INC.

Principal Place of Business

11325 CR 44
LEESBURG FL 34788
us

Mziling Address

P O BOX 493033
L%ESBURG FL 34749
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Agt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91250 014 ***150.00

A STATET R Rthe

IR

I

11325 CR 44

FULLER, G. KENT
LEESBURG FL 34788

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
_ 59-1694352 Not Applicable

7Zip .- i Count . it

B,z Country ap auniry 5. Certificate of Status Desired ] $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST et T A R B * - Name . N . L — _

Sireet Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

Signature. typed or pnimted name of regwst{ered agent and tille if appiicable.

{NOTE: Ragisterad Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE D . [ pelete TLE [JChange [ Addition
NAME " |FULLER, G. KENT HAME

STREET ADDRESS | 11325 CR 44 . STREET ADDRESS

CITY-ST-21P LEESBURG FL CITY-S7-21P

TmE O3 betete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

THLE [ pelete TMLE [ change [ Addition
" NAME e ke b - TN NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2IP CIy-1-2Ip

TME [ Delete TE (I Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE 3 Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P GITY-ST-ZIF

TILE ] Delete TNE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

SIGNATURE:

changed, or on an attachment wilh an address,

12. | hereby certify that the information supplisd with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 cerporation or the receiver o 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

ﬁ)—-&’é‘t— G Kent Fller

4K,

Al g4 3527811472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



