2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000024584

.4-1:11 E,Emitx Name
K.P.S.ANTIQUES, INC.

Mailing Address

7750 PARK BLVD.,
PINELLAS PARK FL 33781

Principal Place of Business

7750 PARK BLVD, .
PINELLAS PARK FL 33781

2. Principal Place of Business. 3. Mailfing Address

, FILED
Aug 08, 2005 08:00 AM
Secretary of State

T

Sunte, Apl. #. elc, _ Suite, Apt. ¢, atc 2nd MOORE CR2E034 (5](}5)
City & State City & State - 4, FEI Number Applied For
§9-3501506 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
- ' Name

SCHUCKERT, KATHLEEN
7750 PARK BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City

Zip Code

FL

/gwgnamf Iyzed of onnle’d nrama of legvrslarad a_g'ant a?frnle it a‘ﬁﬂ?a’ble

8. Tha above named gntity sbbmits this statement for the purpgse of changing its registered office o registered agent, or both, in the State of Florida. 1 am famibar with, and acgept
the obligations o eW W p 7 f‘
“ - — ﬁ?
SIGNATURE m 2 / / qi_o
OKTF

{NOTE Ragistecod Aganl sigraturs rogquired when tainstatng)

FILE ﬁOW!!! FEE IS $550.00 L/

5.607.193(2)(b}, F.5., allows for the waiver of the $400 00

/9'. Eleclion Campaign Financing $5.00 May Be

DUE BY September 7, 2005 S late fee. By checking this box, the corporation certified it Trust Fund Contribu

- ontribution.
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00 /) - [ AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete s [ Change [ Addition
RAME SCHUCKERT, KATHLEEN G NAME . g g
SIRLET ADPRFSS | 7750 PARK BOULEVARD ) CIREEN ADRESS e fﬁgr}?{;‘ﬁ:‘ “‘358 . _
civ-s1-2p | ST. PETERSBURG FL 337813761 CITY-ST 76 L AR T-BO00R-001 150,00
HIEE [ Delete e {1 change [ Addition
MAME NAME
STREFT ADDRESS SIREEL ARORLSS
CITY-ST-2tP CiiY-8T- 2P
1113 L3 telele 1L 3 Change L] Addition
NAME HEME
STROFT ADORESS SIREET ADDRESS
CITY-ST. 2 COY-ST 7P
L ) O pelete ik [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cli-ST-2P Cir-ST-2F
Lt © Cloeee o 3 change  [] Addition
NAML HAM:
STREFT ADDRESS STREET ADDRESS
Gy - 51 0F Criy-SI- 2P
T - £ Deiete an} O ohange [ Addilion
NAME HAME
STRLET ADORESS STREITADDRESS
CHy-Si-2F QY-S 2F

12. i hereby certify that the information syppiied with this filing does not qualify
indicated on this report or supplemefital report is true and accurate and vf’ my sl
of the corporation or the recejprardr trustee empowered to execute this rgdort as
changed, or on an attachmepkWith an addre: )

or the exemption stated in Section 119 0?’$3}m. Florida Statutes. | furthe: certify that the information
ignature shall have the same Jegai ¢ L
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fact as if made under aath; that t am an officer or director

0730 - 05

SIGNATURE: _7 YA A X /e

SIGHATUNE AND TYPED OR PRINTED NAME or} NINGOFFICER OR DIRECTOR

B3 7  AGTGS O




