2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P99000001704

1. Entity Name

KGI CAPITAL, INC.

Secretary of State

01-30-2004 90087 028 ***150.00

Principal Place of Buginess

818 NORTH HIGHWAY A1A
STE 301
PONTE VEDRA BEACH, FL 32082

Mailing Address

818 NORTH HIGHWAY A1A

STE 301

PONTE VEDRA BEACH, FL 32082

- - o rw e Py

0O

2. Principal Place of Business 3. Mailing Address
AYD Porvde Ve A ra Parte DD a4o Pende Vedra Park-Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc.

.- — ; . 01232004 Chg-P CR2E034 (10/03

Ruitke 150 Snle |50 g (10/03)

Ci;_y & State - ‘ City & State 4. FE! Number Applied For
Pon ke Vedva Peach,FL Ponke Vedra Prach FL- 59-3551145 - - - = [ [Not Appicanie®

% > ocg & CCCJ;% IQ %Patx 2. CGU;UYA 5. Certificate of Status Desired | ?g;gi L;:?;;tional

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

CRAWFORD, JOHN R
225 WATER STREET "STE. 900
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

tile if applicable.

(NQTE: Regislered Agent signaturg required when remstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election 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

TITLE D O Delete TITLE [J Change [ Addition
NAME ENGMANN, RODOLFO F NAME

STREET ADDAESS | 149 CLEARLAKE DR. STREET ADDRESS

CITY-57-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TILE D [ Detete TITLE Change [ Addition
NAME NEWMAN, CHARLES W NAME

STREET ADDRESS | 193 LAMPLIGHTER LANE streeraooress | A HWeq Hackooure View e

on-sT-2@ . | PONTE VEDRA BEACH, FL 32082 Jomstr - Ponde Veelra yeach (o 330% s N

LT3 ' O Delete TMLE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-1IP

THLE [ pelete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2P

TITLE 7 Delete TITLE [0 Change [ Addition
NAME . | i e n - mon s e mr e e - MAME R I e i —— e e 4 e e e o a——
STREETADDRESS |, 1 & .« = = w° .. STREET ADDRESS e .

CTY-57-2P ’ M | e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ryslge empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f with

changed, or on an attachment with g a

SIGNATURE:

other like empowered.

Qotr.280-203 8

SIGNATURE AND TYRED OR PRINTED Ndue OF SIGNING OFFICER OR DIRECTOR

fl?o/ol(
e

Daytims Phona #




