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2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P96000015762
1. Entity Name
KP.RP., INC,

Apr 22,2004 08:00 AM.
Secretary of State

#ailing Address

1921 N DEIE HWY
POMPANG BEACH, FL 33060

Principal Place of Business

1921 N DIIE HIvY

POMPANG BEACH, TE 33062 1S us

DO NOT WRITE IN THIS SPACE
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03162004  No ChgP CRZED34 {10/03)
4. 7L! Number B B Appited For
B5.06568587 Not Apphicabte
i ' $8.75 addonat
& Certificate of Stalus Dasired a Fee Renuired

Agent

8. Name and Addreas of Current Reg

PHILLIPS, KENNETH
5030 NE 26 TERR
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

3. Tre apove named entity suibrmits this statemant tor the purpose of changing its registered office or registered agent, of both, i the State of MHorida, | am farfiar with, and accept

1he obiigations of registered agant.

SIGNATURE — - -
Sgnaiud, i/ g e aaTe ol cepall 03 a3catand Wk  appitanta. [T Aegate £ AQE M BONATYE "RRX O WA €nSd Ig) DATC
i : DRi24431
FILE NOWI! FEE IS $150.00 9. Eleclion Campalgn Finanging $5.00 stay Be Uononni244zl
After Moy 1, 2004 Fee will be $550.00 Trust Fund Contrioution. Added to Fees Q422204 -QDB!J}S—{}US 150,08
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PHILLIPS, KEN

5030 NE 26TH TERRACE
LIGHTHOUSE POINT, FL 33064
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CITY-ST IP
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12. } hereby cest
indicated on this report or supplernen
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changed. or on an agagh t )
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that the infarmation sugpigifwil
3 repost as reguired o)
et e
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fie same legal eHect as if made under oathy; that | am an officer or dractor
e
K7

807, Forida Statules; and that my hame appears in Block 10 or Block 11t
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