2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

o= -~ Mar07,2005 08:00 AM
DOCUMENT # P95000092240 e Secretary of State
K-DOP INC.
Principat Place of Business - - " MaI;InQAAd;ire;sh
710 WHITETAIL CiRCLE POST OFFICE BOX 6802
OSTEEN, FL 32764 OSTEEN, FL 32764-0602

; - R T

03032005 No Chg-P CR2ER34 (10/03)

DO NOT WRITE IN THIS SPACE P el

58-3344504 Not Applicable
o . $£8.75 additional
5. Ceriificate offrsmus Oasired {] Fes Roquired

5. Mame and Address of Current Registared Agent I T

T WIVETAIL GRCLE DO NOT WRITE
OSTEEN.Fl. 32764 IN THIS SPACE

&. Tha abave narmed antity submits th-is, éte::_emem for the purpose of changing its registered office or registered sgent, o bolh. Inthe State of Flodda, | ar famiiar with, aryl accopt
the chligetions of registered agend.

SIGNATURE R e . . R N .
Signatirs, typed or pringgd fame of togistared 24ent & 1t i appicable. (MNOTE, Reglstered Agent signanum required when reirsaing) . DATE
. ) ) -
FILE NOWII FEE IS $150.00 9. Election Campagn Snancmg $5.00 MayBe {i]’_‘]ﬂ!}}jﬂggqggh
After May 1, 2005 Fee wili bo $550.00 Trust Fund Cortribution. O Added:oFees 0307 /05-80093-022 150,10

10, OFFICERS AND DIFECTORS ] ' - '
HILE P
HAME WATSON, PATSY C

STRECT ADDRESS | 71O WHITETAIL CIR
CITY-57-27 {OBTEEN, FL

TWHE v’
RAME GARZA, RICHARD K ]
STRECTADDRESS | 710 WHITETAR. CIRGLE

arv-STZP | OSTEEN, FL 32784 > Y

TLE g -
AN GARZA, DENICEL

STRELT ABDRESS § 710 WHITETAIL CIRCLE
GTY-ST-I | OSTEEN, FL 32764 - . DO NOT WR’TE

L CFC . IN THIS SPACE

RAME BROHAN, ROBERT L CFO
STRECY ADORESE | 245 VINEWOLOD DRIVE
ary-5T-2p SANFORD, FL 327734764

THLE

HAME

SIRELT ADBRESS
CiTY-§7-27

HTLE

RAME

SUMECT ADDRESS
oiry-s1-ap

12. | hereby cedify that the information supplied with this fﬂtﬁg does not quatfy for the exernption stated in Section 119.07(3)1), Florida Statutes. | further cartly that the information
indicated on this report or supplememai report is true and acouwrate and st my signature shall have the same legal effeot as if made under oath; that § am an officer or director
of the corparation ar the receiver or ustes empowered (o execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 114

changed, or o an attachment with an addrass, with alf other ke werad.

SIGNATURER;&-’:W &)ﬁ‘&&v %?é(%ﬁ/éw J—#-gmﬁ‘ yd /24 '@-aagé/

ATURE AND TYPED OF PRINTED NAME OF SIONMG OFFIEER OR D Taytme Phona &




