2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P93000040220

1. Entity Name _ -
K&M YBOR, INC,

Principal Place of Business_;_ Rﬁa:ling Ad&ress

1718 E 7TH AVE 'f 1718 E 7TH AVE
SUITE 301 _ SUITE 301
TAMPA, FL 33605 - _TJAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2005 08:00 AM
-Secretary of State

AR Mo

04132005 No Chg-P CR2EC34 (10/03)
4, FE!{ Number Applied For
59-3218512 Not Applicable

5. Certificate of Slatus Deslred O

$8.75 adoitional
Fee Required

MCKEE, ROBERTF — B
1718 E. SEVENTH AVENUE

SUITE 301 -

TAMPA, FL 33605 .

~ ~~"~DO NOT WRITE
|- -——IN_THIS SPACE

8. Tha above namad antily submils this stalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tilla f appiicable

(NOTE Regislered Agent signature required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion.

9. Elaction Campaign Financing

O

$5.00 May Be
Added to Fees

10, ___ OFFICERS AND DIRECTORS .|

TITLE o

NAME KELLY, MARK F

STREET ADDRESS | 3102 COACHMAN AVE _
CITY-ST-2P TAMPA, FL 34611

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADERESS
Ciy. sr-ap

——{INDONGR ] 9280
He2DAN5-B0051-021 1R0.00

ThLE

NAME

STREEY ADDRESS
CITY.ST-2P

TLE

RAME

STREET ADDRESS
CITY. 57- 2P

DO NOT WRITE
~ INTHIS SPACE

TINE

NAME

STREET ADBRESS
CIvY-S1-2P

12. | hereby certify that the information supplied with Ihis filing doss not qualify for the exempticn stated in Section 11 9.0?’?3)6). Florida Statutes, | further certify that the infarmation
3 accurate and that my signature shall have the same legal effect as if made under eath; that I am an officer or director

oweresth execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
: e like empowered.

indicated on this report or supplemental repert is true an

of the corporation or the recglvery
changed, or on an attachpf®

SIGNATURE:

\?[ Dy PRI, 406

EDNAME OwGNIMB OFFICER OR DIRECTCR

1

Date & Daytme Phone ¥

~



