2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) _FILED

DOCUMENT # P99000019856 Mar 01, 2004 08:00 AM
1. Enlty Name - Secretary of State
KBO U, INC.
Principal Place of Business Mailing Address
133 E. ENID DRIVE ) 133 E. ENID DRIVE
KEY BISCAYNE FL 32149 KEY BISCAYNE FL 33148
i i AT A IR
Suile, Apt. #, etc. Suite, Apt. #, etc, . MOOHRE CR2E034 (11/03)
City & State City & State ] M — 4. FEI Number e Applied For _
65'09_0,4456 Kot Applicatle
ap Country @i Country 5. Cerlficate of Slatus Desired ] ggegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejistered Agent
Name
'IBg?EHEAE;B EE‘l\lVTE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 = e —
Cuty ‘ FL Zlip>Co:i-e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of regustered agent.

sionaTURE — W \sqc: QL-\onc,e. — : L

Suynature. lyped of pnnad rame ot reuls‘mred agent and Wie it appicable. {NOTE. Regrstergd Agent signature requrrad when ronsiatag) DATE

FILE NOW”' FEE IS $150 00 ) ) . R
.o 8. Blecti aign Fi
After May 1, 2004 Fee will be $55000 et s o8y 35,00 May pe
Make Check Payable to Florida Departrnem ot Sta:e
0. S IGERS AND DIRECTORS i K T ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 11
WiE P O Desete T ) [dChenge [ Addition
NAME BURKHART, KENT e HINOCH0T 225
STREET ADDRESS 1373 E. ENID DRIVE STREET ADBRESS g4 TS -50I04-005 150,00, _
CITY S1-IF KEY BISCAYNE FL 33149 ’ LITY-S7. 1P o )
TILE 3 Delete TITLE [ Gnange £ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
GITY-ST- 2P CATY-ST- 217 o
TnE [ oetete e ] Change l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P COY-SL-2P
e O Deiete I TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2p CITY-ST-2IF
it ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
LITY-ST-24F ) GiTy-5T-2iF o __ . -
TILE 7 Detete TILE [ Change ] Additian
NAME NAME
STHEET ABDRESS STREET ADDRESS
CAY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with Ihls filirs does not quallfy for the exemption stated in Section §19. D?ﬁf i), F'Clrrda Stalutes. | furlher certify that the mformauan
indicated on this repont or supplemental report is true and accurate aéd my signature shall have the same jegal effeci as if made under oath; that | am an officer or director
of the corporanon or the recever or trustee emp‘pwered 10 exacule tp rt as required by Chapter 607, Florlda Statutes, and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddres with all other | red. qoy- F41- @m 7

SIGNATURE: _ 7~ R s

SIGNATLIRE AND {F SIGMING OFFICER OR DIRECTOR Date Dayiime Prane #




