2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _FILED

DOCUMENT # P97000028091 Feb 02, 2005 08:00 AM

1. Ently Name . Secretary of State
K.G.D. CORPORATION .
*
Principal Place of Business 7 Ma:;ling Address
12391 DIVOT DRIVE 12391 BIVOT DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, elc. = l Suite, Apt. #, etc . — 1st MOORE CR2E034 (10/04)
City & State T T Cyiste ] T %, FEi Nurber ~ TApplied For
65-0739561 Not Appiier
Zi Country Ze Eouniry 5. Cerificate of Status Desired O $8.75 Additional
. ] ] ) L . Fea FieqUI;ed
6. Name and Address of Current Registered Agent J. Namse and Addrass of New Registerad Agant
Mame
?lz'ggf bWé%'%%IVE Street Address (P.O. Bax Number is Not A-ccepta—ble)
BOYNTON BEACH FL 33437 = ——— — —
[ City — FL | 20 Code

8. The above named entity submits this siatémér{t f.o~rr ihe purpose ot'cﬁaﬁglng its registared office of registerad agent, or both, in the State of Florida. 1 am familiar with, and acce
the ebligations of registered agent.

SIGNATURE R P = — e
Signature, iypad o printad name of reqistarad agent and Inla f aprlbcabk NOTE Ragisored Agant Signands igauied when mirsialing) DATE . e
FILE NOW!! FEE IS $150.00 3 9. Election Carmpaign Financing $5.00 Ma yE
After May 1, 2005 Fee Will Be $550.00 } Trust Fund Contribution. [0 Added to Fees
Make Chack Payable {o Florida Department of State L
10. CFFICERS AND D‘fREMCTDRS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete T HODOO0E09151 I charge [T it
NAME BLATZ, WILLIAM NAME U2 G2/ 05-80026-006 150,00
STREET ADERESS [ 12391 DIVOT DRIVE SIREET ADDRESS
i CITY- 121 BOYNTON BEACH FL 33437 B N Clry- §1- 2% o L
ot L Delete ity I change [ Addin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-5T-21P Y-St 2P o i
HiLE 7 Delete N NGt O clange [ Asaith
NARE NAME
STREET ADDRESS STREET ADORESS
ciy-st-zp CITY-ST-21P o
THILE I Delete NitE [ Change Arddiis
NAME HAME
STRFET ADDRESS STRELT ADDRESS
Civy-ST-21P ] cIry SI-71p )
TiLe ] Delete e {Jchange  [JAsaw
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy 8T- e ) . CIiY-S1-21P )
TiLe [ Delete T Cichange a0
NAME NEME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF Care.ST- 79

12. | hereby cerl;‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3){f), Florida Statutss, | furiher cerfify that the iniorrqaﬁ&n
indicated on this report ar supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer er director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14

changed, or oh an attachment with anaddress, with all other ke empowered. ) ,
e BOC )
SIGNATURE: __: (o . . ér 3 4 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF igwu\? CFFICER OR DIRECTOR

0

Daytene Phone ¥




