FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000047350 s 05-04-2005 90188 047 ***150.00

1. Entity Name

KAYFABE ENTERPRISES, INC.

Principal Place of Business Mailing Address

2639 9TH STREET NORTH P.0. DRAWER 76387 ; 50 048 521
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33734-6387 US

s e v PRI G AT
2639 Dr.M.L. King Jr. St.N.| ,

Suite, Apl. #, etc. Suite, Apt. #, BtC. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
St. Petersb ; FL 589-3653695 Mot Applicable
33%”64 %O:JE_;‘?A . Zip Country 5. Centilicale of Status Desirad | %i‘;gqﬁ?:éﬁmal

6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
I Name
WOOD, BRADLEY J Wood, Bradley J.
2639 9TH STREET NORTH 5 - Street Addrass (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 3370_51
. 2639 Dr. M. L. King Jr. Street N.
3 ; - 3
gE . Petershurg FL ?&3%5

8. The abuve named enllty submits this’ statement for thg purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

otfesfoms”

Rprad agent and tlie if appicable INOTE: Aegistared Agunt cgnaturs requued when rainslating)

. ‘FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D ", 7 Delete mE Director Change [ Addition
MAME WOOD, BRADLEY J HAME Bradlez ..
STREET ADDRESS | 2639 5TH STREET NORTH STREET ADDRESS 2639 Dr. M. - K:mg Jr. Street N,
omv-st-2¢ | ST. PETERSBURG, FL 33704 ervsrze | St. Petersburg, FL 33704
e D 7 Ostlets e Director Change [ Addition
NAE BLAIR, BRIAN L HAME Blair, Brian I.
STREET ADDRESS | 2639 9TH STREET NORTH STREeTADORESS | 2639 Dr. M. L. ng Jr, Street N,
omy-sT-2¢ | ST. PETERSBURG, FL 33704 CITY- ST-21P St. Petexrsburg, FL~ 33704
TITLE [ pelete TITLE [ cnange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST- 2P
TILE [ Dalete TITLE [J Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ory-si-zp
TITLE ] elete TIME [Jchange 1 Addilin
HAME HAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
Tne [ Delete TIME [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-ZP

12. | hereby certify thal the informatip
indicaled on this report or suppd
of the corporation or the receiv
changed, or on an alla::hrnenl [

n supplied with this filing does not quatify far the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify tha; the information

mental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ar trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Areds, with all other like emp

SIGNATURE:

SIGRATURE AND Y\'PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




