L FILED
5552005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

'f

ANNUAL REPORT ecretary of State

L

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

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE; Repisterect Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
mE PD O petets TITLE Ochange  [J Acdition
NAME KERSEY, KE!TH NAME
STREET ADDRESS | 3430 DRIVERS LN STREET ADDRESS
CiTY-ST-21P MIDDELBURG, FL CITY-ST-21P
TILE 3 pelete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O pelete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv.stap | ) . _._ }omr-srze . . - fmme
TIE ) O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21°
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P

12. 1 heraby certify that the information supplied with this fi ling does not quality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: K\@Mﬁk e, Heidh S ,Ku«e,?*e YA4S-0 5"

SIGNATURE AND TYPED OR PRINTED Nmf OF SIGNING OFFJCRR OR DIRECTOR Duaytima Phong #

L

At SR~

1. Entity Name
K.I.P. SYSTEMS, INC.
Principal Place of Business Mailing Address
3430 DRIVERS LN 3430 DRIVERS LN
MIDDLEBURG, FL 32068  US MICDLEBURG, FL 32068  US 5004 155 5
s e s A AR A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Apolied For
59-3390150 Not Applicable
Zip Cauntry ap Country 8. Centilicate of Status Desired O f(?e';esql‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
L *..| Name - :
.- - —— . . e Va
| = KERSEN-KEITH: Ex————e — = — S —= = =
3430 DRIVERS 'ANE" - - Street Address (P.O. Box Number is Not Acceptable) _
MIDDLEBURG, FL 32068
City FL Zip Code

|



