2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) | Feb 09, 2004 8:00 am

DOCUMENT # P98000011265 Secretary of State
1. Entity Name e
02-09-2004 90056 006 158.75
KMD WIPERS, INC.
Principal Place of Business Mailing Acdress
6803 PARKE E. BLVD. ’ 6803 PARKE E. BLVD.
TAMPA FL 33610 TAMPA FL 33610 -
Sulte, Apt. &, efc. Suite, ApL #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3490861 Net Applicable
Zip Gountry Ze Country 5. Cerificate of Status Desired ﬂ gg;;esq ‘2:’;‘;"“’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - —
ggAOIéEPSAIgLAERE l-B|LVD Strest Addrass (P.O. Box Number is Not Acceptable}
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registerad agent and tite if apphcable (NOTE: Registered Agent signate raguirec when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {l| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TME O Change [ Addition
NAME SMILES, GARY H NAME
STREET ADDRESS (16611 E. COURSE DR. STREET ADBRESS
CITy-s1-21P TAMPA FL 33524 CITY-ST-2IP )
THLE VP 3 pelete e v~ ' A Change [ Additien
N SMILES, MICHELLE NAE Sr7Iabd, SJICHELLE
STREET AUDRESS | 6604 BARKEY FARM RD SREETADURESS | A4/ D) G T A &
oTy-sT-ZF  |HUNTERSVILLE NC 28078 ON-Si-00 Lol g f7e gy S YL LEDTF
TILE O pelete TITLE "Clchange [ Addition
NAME ) i L . Lo NAME — ~ _ .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T1-2IP
TITLE ] pelate § TLE [ Crange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-_ST-EP
e - [ Delete TITLE [IChange  TJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ”
GHY-ST-ZIP CITY-ST-ZiP
TME 3 Detete mE : [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trueghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r or trustee ampowegAid to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlac| t with an addrass, all other like empgwered.
74/4; (Groey 8. SGuies) D’%/ (£73) 625/

SIGNATWRE ANECTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




