2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046322 Apr 25,2005 08:00 AM

1, Ently Name Secretary of State
KME MANAGEMENT CO.

Principal Place of Busines§ — . ﬁajling Address

12840 SEMINOLE BLVD. . 12840 SEMINOLE BLVD. ) h
2. Pringipal Place of Business _ ) 3. Mailing Address
Suite, Apt #, stc = N Suite, Apt. #, eic.” ) o 18t MOORE CR2E034 (10/04)
City & State o 7 1 City&State 4. FE| Number Applied For
59-3322480 Not Applicable
I Count f j ; '
b ouniry P Country 5. Certificate of Status Desired (| $8' 75 5“‘“0"31
Fee Hequired
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
o o | Name ) )
ERBE, MICHAEL X -
8730 143RD ST N Stteet Address (P.O. Box Numbaer is Not Acceptable)
SEMINCLE FL 33776 =
City ' FL l Zip Code
8. The above named entity suBmits this statement for the purpesa of changing ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — .
Sgnature, typed of primted nama of 1egistered agent and e if apphcoble (NOTE Ragrstorad Agedt signature raquiced when runstalingl ot DATE
o "‘ o SLrit el 6 oee e ) ) .
FILE NOW!! FEE IS §15000 8. Elsction Campaign Financing  $5,00 may Be
After May 1, 2005 Fee. Will Be $550.00 TrustFund Centribution. [ Added'to Fees
Make Check Payable to Fiorida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T O Detete i o [ change [ Addition
NAM ERBE, KAREN L e U000328575 R
STRITT ADDRESS | 8730 143 STN _ STREET ADORISS 04/ 25/05-80085-004 150,00
ony- ST ze SEMINOLE FL 33776 CITY-ST- AP
e P o - " [ peiete e - Clchange [ Addilion
NAME ERBE, MICHAEL X MAME
STREFTADDRESS | 8730 143 ST N . STREETADBRECS
cliy st-2p SEMINQLE FL 33776 oy ST
TiLE o ' T Delete 1t ‘ [ change [ Addition
NAME NAME
STREET ABDRESS STHLET ADDRESS
CITY-ST-2IP I CHY-51-2F
T - S 3 Delete T [ Change  [] Addition
NAME HAME
SIREFT ADORESS STREET ADDRESS
Ciiy- 8T- zp CiyY-81- 2%
I ' O pelete e Clchange L] Addilion
NAME HakE
STREET ADDRISS SIRLET ADDRCSS
cire-St- e CINY-&T- 4P
UILE - - O pelete ] KT ' Tl Change L] Addtion
NAME AAME
STREET ADDRESS SIREET ADDRESS
CryY-53-2P CITY-51-7p
12. | hereby cartly that he information supplied with this filing does not quality for the exemption stated in Saction 119.07{31(, Florida Statutes. | further certify that the information
indicatad en this report or supplemental repgrfis true akd accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation ar the receiver ar trusteg®mpo d I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ress, wi like empowerad
SIGNATURE: A, ,
SGNATURE AND TYFED OR PRINFHD NAME OF SIGNING OFFICER OR DIRECTOR late Daytma Phona £




