_ FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000046322 03-10-2004 90026 018 ***150.00

1. Entity Name

KME MANAGEMENT CO.

Principal Place of Business Mailing Address YIULILG J

12840 SEMINOLE BLVD. 12840 SEMINOLE BLVD.

LARGO, FL 33778 LARGO, FL 33778

L S LTS AT

, Sulle. Apt. 8. efe. Suite, Apt. 4 etc. 01212004  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For

- 59-3322480 Not Applicable

Zip Country Zip Country 8. Cerlificate of Stalus Desired ] ?i'gilﬁ?:;m"a'

= 7" Tg™Name'and Address of Current RegisteredAgent ~— " —~—em a. e« o . —7.. Name.and Address of New Ragistared Agent — -
Name '

ERBE, MICHAEL X

8730 143RD ST N Streat Address (P.O. Box Numnber is Not Acteptable}
SEMINOLE, FL 33776

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of reg:stered agent and ttia it applicatle. (NOTE: Ragistared Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einanclng 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1G. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change  [J Addition
NAME ERBE, KAREN L NAME
STREET ADDRESS | 8730 143 ST N STREET ADDRESS
CITY-ST1-2P SEMINOLE, FL 33776 CITY-ST-2IP
TILE P O Delete - TITLE [ change [ Addition
NAME ERBE, MICHAEL X NAME
STREETADDRESS | 8730 143 STN STREET ADDRESS
CITY-ST-7IP SEMINOLE, FL 33776 CITY-ST-7P
LIME - i e - .- [ petete TME [Jchange [ Addition
HAME S oeE T R TR - G s, e i e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
LE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE 2 delete TITLE [ Change ] Addition
NAME ’ NAME .
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby cerify that the information supplied with
indicated on this report or supplemental report
of the corperation or the receiver or trustee
changad, or on an attachment with an a

SIGNATURE:

is filing does not qualify for the exemption stated in Section 1198.67(3){), Florida Statutes. | further certify that the information
true and aclurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owergd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
5s, with al K% empowered.

QFFICER OR IRECTOR Date Daytime Fhone #

“SIGNATURE AND TYPED G PRINTER NAME-




