© 2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR)

DOCUMENT # po7000108923

1. Entity Name

KIBSGARD, INC.

Pringipal Place of Business

143 MYRTLE ROAD
NAPLES FL 34108

Maiiing Address

143 MYRTLE ROAD
NAPLES FL 34108

FILED
Apr 27,2005 08:00 AM
Secretary of State

AT
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o
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOCRE CR2E034 (10/04)
Gity & Stale = = Chy & State 4. FEI Numer ‘Applied For
— .. - 34-0978457 Mot Appiicable
Zp Country ap T Country 5. Certificate of Status Desied [ $8-79 Additional
. . . Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent .
Narne
l:IQLBSS@F?PL’.EL %8IASD Street Address (P.O. Box Number. is Not Acceptable)
NAPLES FL 34108 s
City A ‘ FL Zip Codle

e e o - .

8. The above named entxty submits th:s statement for the purpose of changmg '.ts reg'.stered office or registered agent, or bo\h n 1he State of Fiorida. 1 am Tammar with, and accepi
the obligations of registered agant.

. INOTE. Rugisisiad Agent signatwe mquied when romstabing] DATE

R—— e -

Sgnaiule, lyped o pifiled name of ragistered agan( and_ Llle f applcable

PR

SIGNATURE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda De partment of State

$5.00 May Be
Added to Fees

8. Efection Campaign Financing
Trust Fund Contnbution. ]

ADDITIONS/CHANGES TO OFFICEF{S AND DINECTORS IN 11

10. e OFFICERS AND S DIRECTORS 11

G P _ _ 1 pelete HILE IOON00223756 O Change [ Aditon
o KIBSGARD, LOUIS o 04/27/05-300165-018 150,00

STREFT ADDRESS [ 143 MYRTLE ROAD ~ STREET ADDRESS

ov-staF | NAPLES FL 34108 e S Qry-st-2p . '

L 0 Detete ALt COcnange [ Addilion
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

cir-5r. 20 ] . ) Uty Sk 27P N

e [ Detete i O thange [ Addition
NAME NAME

STREET ADDRESS STREDT ADDRESS

e §T-7F o o ) N LR o .
TiiLE ] Delate HUE I onange [ Addstion
HAME NAME

STREET ADDRESS STRLLT ADDRESS

CHy-s1-2p B . A wrestge B

e [ pelete e O change [ Adcition
NAME NAME

STREFT ADORESS SiFELT ADDRESS

CHY-SI-AF . i - = Cily-st-zp

it [ oeiste [t I change [ Addition
NAME hAME

STRZET ABDRESS ) S1REET ADDRESS

CIFY-§1-21P L o [ 'ﬁ QTY-S1- 7P -

12. | hereby certify that the information supphed with it ifing aés not qualify forfthe exemption stated in Section 118, 07(3](0 Flor da Slatutes | further certrity that the information

indicated on this repart or supplemental report 3 Wue g#fd gfcurate and that rhy signature shal have ine same legal effect as if made under cath, that | am an officer or director
of the corpeoration or the receiver or trustes erpbéweret) @3 t2 this 1eporfas refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! e eripowerad

changed, or ah an attachment with an addrg#t, witl’s
'%/ 4@ - zsfﬁ/f B2/

Daytrme Phone #




