FILED

2004 FOR PROFIT CORPORATION ADrK 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000051005

1. Entity Name

KEVIN'S PRO SHOP, iNC.

ecretary of State

04-30-2004 90369 037 ***150.00

Principal Place of Business

3447 (OMMERCIAL WAY
SPRING HILL, FL 34606 US

Mailing Address

3087 CULBREATH RD.
BROOKSVILLE, FL 34602

44U444] G

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3250069 Not Applicabile
Zip Courtry Zip Country . . $8.75 Additional
&. Centificate of Status Desiteo [ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSKEVIN'A
3087 COLBREATH RD.
BROOKSVILLE, FL. 34602

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

b SIGNATURE
- Signature, typed or prewed name of registered agent and title ¥ Bpplicable. {NQTE: Regigtered Agant signature required when rensteting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D . [ petete TLE [ crange [ Accition
AME WILLIAMS, KEVIN A NAME
STREEF ADDAFSS | 3087 CULBREATH RD. STREET ADDRESS
CITY-57-2P BROOKSVILLE, FL 34602 CiTY-57-2P
TME . 7] Delete TIMLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17 CITY-ST-2P
e £ petete TME [ change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST. 7P
TLE [ pelete e [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CrY-§T-2P
TILE [ pelete TLE [ Change  [J Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sy-ap CimY-51- 2P
THLE 3 pelee MLE {7 Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

12, | hereby ce:tit(z that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ruslee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap ageressaithmli olher like empowered.
'\_ZM
SIGNATURE:- i

MGNATURE AND TYPED OR PRINTED NAME OF SIGNEING OFFICER OR DIRECTOR Daia Dﬂyhme%:s# 5




