w

5904 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # P97000108923 ' Secretary of State

1. Entity Name
03-17-2004 90041 033 ***150.00
KIBSGARD, INC.

Principal Place of Business Mailing Address
143 MYRTLE ROAD 143 MYRTLE ROAD
NAPLES FL 34108 NAPLES FL 34108 . [
: on WL_
Suite, Apt. #, etgsﬂ/ﬂr‘ Suite, Apt. #, de? : MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
34-0978457 Not Applicable
zp Country dp - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e e e S e e TR T e T o, g s e mam - j=Name__ .- oo B e I
KIBSGARD, LOUIS _
143 MYRTLE ROAD Street Address (P.0. Box Number is Not Acceptable)}
NAPLES FL 34108
City FL Zip Code

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 ohligations of registered agent.

SIGNATURE .
Signatuce. typed of prnted name of registered agent and tive f apphicable (NOTE: Ragistared Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
y.1v 2 e Wil be $230.0% v Trust Fund Contribution. ¥  Addedto Fees
ake Check Payable to |onda;g§palnment‘of,3tate oree
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE - |P O Delste TITLE (N change [ Addition
NAME KIBSGARD, LOUIS : NAME
STREET ADDRESS | 143 MYRTLE RQAD STREET ADDRESS
CITY-$7-ZIP NAPLES FL 34108 CITY-ST-21P
IMLE [ cetete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITy-sT-2IP ] CHY-ST-ZP
me 4 - 7 petete TITLE ) [ Change  [J Addition
NAME = rifemmmm— et e i v s = e e e e e e e e T .. [
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 7P
TITLE T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e ’ 7 Delete TIRLE (G Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE s [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ? ADDRESS
CITY-ST-2IP . - - Cy-sT-2P
12. | hereby certify that the information supplied with4higZtijrg doeg/nat qualify for thef exemption stated in Section 119.07(3)(i). Florida Statutes. J further certify that the information

indicated on this report or supplemental reppd’is tpfeAnd acplpdle and that my/signature shalt have the same legal effect as if made uncier oath; that | am an officer or director
of the corperation or the receiver or trustegempafvs edf-to gotute this reporihis requirad by Chapter 607, Florida, Sfatutes; and that my name appears in Block A0 or Block 11 if

changed, or on an attachment with an gddiessyw opreplike empowergd.
SIGNATURE: 4,4\_,’1’ 7 s /) (RSS2 &/ 0
SIGTTORE AND

fvpegOn PRINTED -/.’ "‘-'-,’f ICER OR DIRECTOR g Date Daytime Phone ¥
I §




