2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P98000102893

1. Entity Name
K.E.G.S., INC.

Secretary of State

03-28-2005 90068 043 ***150.00

Principal Place of Business

1744 RIDGE AVENUE
HOLLY HILL, FL 32117

Mailing Address

1744 RIDGE AVENUE
HOLLY HILL, FL 32117

2. Principal Place of Business

3. Mailing Address

NP ARAC T

Suite, Apt. #, etc.

Suite, Ap!t. #, atc.

01202005 Chg-P CR2E034 (10/03)
City & Sléle City & State 4. FEI Number Applied For
i e — = — " ~—|-~ -59-3552788~ —-——~— - —— " ~|NotApplicabl —
Zip Country Zp Country 6. Ceriificate of Status Desired a $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agent

RHYNARD, M A
515 SOUTH RIDGEWOOD AVENUE
.DAYTONA BEACH, FL 32114

Name

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

City

Zip Code

FL

8. The above named entity 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 agent.

SIGNATURE

Signalure, typad or printed neme of registared agent &nd titie if applicable.

{NOTE: Repistared Agant signatuta raquired whan rainsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TILE " [ Change [ Additio
NAME VAN DOORN, GREG NAME
STREET ADDRESS | 1744 RIDGE AVENUE STREETADDRESS
chy-sI-7iP HOLLY HILL, FL 32417 CITY.ST- 2P
TITLE S [ peleta TI1LE [Jchange [ Aadition
NAME VAN DOORN, EDITH HAME
- SIREET ADDRESS.|.1744 RIDGE AVE — - e i3 T o 2 e M STREETADDRESS | e —  ~ -- S e -
CITY-SI- 2P HOLLY HILL, FL 32117 CHTY-ST- 2P
TITLE O Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-2IP CITY-SI-2P
TITLE O Detete TIME Ochange O Addiios
NAME NAME
STREET ADDRESS |' STREETADDRESS
CIY-ST-7IP CITY-ST-7P
TIILE [ oelets TITLE [ change [ Additiou
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-SF-21P
TME T Delete TILE [ change [ Addllion
NAME NAME
STREET ADDRESS SIREET ADDRESS
€nY-ST-27IP Iy-ST-7P

12. | heraby certim that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on

changed, or on an attachm

I other like empowered.

is report or supplemental report is rue and 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 gr BIockJ1 if

t with an ad{e , wi

SIGNATURE:

386

Lrez @4@, '\/Hru,,%yvx 1'/«5;,45“ 6717-1719




