2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P37080106046
KDUGP, INC.

Principal Place of Business w,

280 GULF BLVD,
BELLEAIR SHORES, FL 33786

Mailing Addrass

DO NOT WRITE IN THIS SPACE

3550 CORPORATE WAY, SUITE C
DULUTH, GA 30096

FILED
Feb 07,2005 08:00 AM
Secretary of State

R LR G CRAMTRR

02012065  No Chg-P CR2E034 {10/03)
4. FE! Number I Appiied For
59-2365165 J Not Applicable

5. Certificate of Staws Desired

O $8.75 additional
Fea Hequ]red

5. Name and Address of Current Registered Agent

DORMAN, JAMES M
280 GULF BLVD,
BELLEAIR SHORES, FL. 33788

N THIS SPACE

8. The above named entity sub?f“ts this statement for the purpase of changmg Tts reglstared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agerit.

SIGNATURE -
Signatons, ypan o piTSI TR of 143 sl67EA Bkt and fifa ¥ eppitcabia”

INOTE ‘Raglsterad Kgant wignature rédiiréry whan roinstoting)

EEEp— = ppe e —————

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Finanging
Trust Fund Contribution. ”

e,

- $5 00 May Be
Added 15 Fees

e A

10. == OFFICERS AND DIRECTORS ]
T P o S ——— = —— e
NAME DORNAN, JAMES M e oS
STREET ADDRESS | 280 GULF BLVD
GITY-ST-21P BELLEAIR BEACH, FL 33786 e
e v o ' . e — o
e DORNAN, NANCY ] == g'ﬁg@?gﬁig%gﬂ
STREETAQCAESS | 280 GULF BLVD 205 -BH0BE~010 15D, 4]
CITY-§T-21P BELLEAIR BEACH, FL 33736
e 18T T ' B T T e —_——
NAME BRINK, MEAR - =
STREET ADDRESS | 2303 NORTH 44TH STREET, STE. 147720 ~-
artsv20_| PHOENX, AZ 85008 : DO NOT WRITE
me
| R ==
e IN THIS SPACE
STREES ADDRESS
EITY-§T-2P -
T - o
HAME
STREET ADDAESS
CITY-§T-2P
TILE T I - *q_.:ih R _
NAME -
STREET ADDRESS
CITY-57-2P *

12, | horeby cartity that the Miormation suppliad wit (s i

of hip corporetion of the Tecsiver or trustes empawer!
chiangad, or on an atiachment with an address, with

SIGNATURE:

does ROt quahfy 161 the exemplion &talad in Se8qon 119 07 3)(i); Fidrida Statutes. 1 further certify that the information” -
tndm..ﬁ?d on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

2-1-0%

litta empowered.

mert-Azl

SIGNATURE AND TYFED OR rEn:En EO

IGNING OFFICER OR DIRECTOR

Daytime Phoio ¥

\



