. 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P98000042413 Secretary of State
. Fylame - 05-04-2004 90116 016 ***150.00
THE ALMOST 3X5 CORPORATION . o '
Principal Place of Business Mailing Address
5826 CAMELOT DRIVE NORTH 5826 CAMELOT DRIVE NORTH
SARASOTA FL 34233 SARASOTA FL 34233

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -

City & State City & State 4. FEl Number Applied For
- 65-0838438 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg;ggﬁ?g{;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

ggZBﬁugiubEE%NrEggi\yé NORTH Street Address (P.O. Box Number is Not Acceptabte)
SARASOTA FL 34233

City FL Zip Code

8. The above named enlity 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 obligations of registered agsnt.

SIGNATURE
Signatura. typed or printed nama of regislered agent and title i applicable (NOTE: Remstered Agent signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 3 patete TITLE [Jchange  [3 Addition
NAME KYBURZ, KENNETH W NAME
STREET ADDRESS | 5826 CAMELOT DRIVE NORTH STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34233 CITY-ST-2IP
TILE VPS {1 Delete TILE O Change [ Addition
NAME KYBURZ, LUCY NAME '
STREET ADDRESS | 5826 CAMELOT DRIVE NORTH STREET ADDRESS
CITY-5T-21P SARASOTA FL 34233 CITY-ST- 21
TLE [ Datete TITLE [ change [ Addilion
HAME |- ST me e e - B mame e e e -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7P
TITLE [ Deiete THLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
1MLE 3 detete TMLE 1 Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-7ip CIY-ST-2IP
TLE : ] Detete ITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. § furiher certity that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ . \ & Keyyemy W Klsuez ,%/M 1%

SIGNATURE ANC TYPED OR “N‘@J NAME OF SIGNING OFFICER OR DIRECTOR
-l

Daytime Phane %




