[oms.

4 FILED

2004 FOR PROFIT CORPORATION Sgp 10, 2004 8:00 am
e

' ANNUAL REPORT cretary of State
DOCUMENT, # P97000056126 09-10-2004 90006 009 ***550.00

1. Entity Name

A KMB COMPANY
i
Principal Place of Business Mailing Address ' )
24265 MELANIE LANE 24265 MELANIE LANE 54072507
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
P v AR AU AR RN
/”Qifd/ff CHAE | Stz =
Sulte. ApL. #, elc. .; Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State ' . City & Stale 4. FEI Number Applied For
&MIM f/d s yi ’;Z— 59-3454826 Nat Applicable
? & 'y 3 5 C:- OU{HHEV' Zip Country 8. Certificate of Status Desired O ?g;ggq L.::ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
. Narme .
MCKENZIE ;. KEVINE it e - o - : e e o
242665 MELANIE LANE Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL Zip Code

B. Th_‘ge"above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. lyped or printes name of registered agent and titie H appicatle {NOTE: Registerad Agent signature requires when reinstating} DATE
. o
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. ' OFFICERS AND %ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [J peere THLE [ change £ Addition
NAME MCKENZ]E, KEVIN E NAME
STREET ADDRESS | 24265 MELANIE LANE SYREET ADDRESS
CIry-S1-21P BONITA SPRINGS, FL 34135 CITY-5T-2F
TITLE D . Xi)ele(e TITE [Jchange [ Addition
NAME MCKENZIE, BARBARA A NAME
STREET ADDRESS | 24265 MELANIE LANE g STREET ADDRESS
am-sze | BONITASPRINGS, FL 34135 DEVORC CY-§T-26
TTLE ‘ O delete TINE [ Crange [ Addition
HAME § NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CirY-51-21
e - —mticm oo o e DDele O TmE [ Change: - [J-Adilition
NAME . s - B . T e e e e oL
STREET ADDRESS : STREET ADDRESSS|" - _— . -
CITY-ST- 2P o GITY-§T-21P
TALE [ petete THLE O change [ Addition
HAME L NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-S7-ZP
TIMLE . [ Desete TME O cCrange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the infermation
indicatad en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporauon or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 i

SIGNATURE: L 7?3 e M‘KéNZfé q-pn04 139-405-18%

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




