2002 ANNUAL REPORT (AR O FILED
 DOCUMENT # P99000019856 Mar 01, 2006 08:00 AM

1. Enuty Narne Secretary of State
KBO 1, INC.
Prncipal Place of Buéant;ss Mading address
133 £. ENID DRIVE 133 E. ENID DRIVE
2. Prngpat Place of Business 3. Maiing Adoress ]
T Sute.Apt ¥, et T - Suite, Agt, %, elc. 151 MOORE CR2E034 (105} -~ —
Cily & State City & Swate 4. FE} Number B Apphed For
S 65-0004456 e
le Countyy Zip Counlry - . . $8_75 Additonal
5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

?13.5? EHSS% EENWTE Sueet Agdress (PO, Box Numioer 15 WOl Acceplabie) )

KEY BISCAYNE FL 33149 —_— e _

" Ciy T FL ‘ Zip Code

. The abave named eml(v submtts this statemeat for the putpose af changing its registeted affice or reg!stered agent, Or bmh nihe Sta‘le of Forida, am 1am|har wnlh ang accept
Ihe obiigations of registered agen.

SIGMATURE . ——
< Kittature lppen! OF PRRICE naeres O felrSISiGa agent AR NG 1 apprcani (NEFE Regesiored Ayt Bymaline e wins fvdrnding) oale
i
FILE NOW!H! FEE IS $15000 8. Eechon Campagn Financing $5.00 May 2=
y B

After May 1, 2006 Fea Wil Be $550. UD Trust Fund Comrioutan,. [ Added to Fees
Make Check Payable to Florida Depadment of State
10. o N OFFICEAS AND DIRECTORS I . ADDITOMSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 1 Detete e Elchange [JA
naMt BURKHART, KENT HAME

s i b

STELTADIALSS |33 E. ENID DRIVE SIREL) ADDRESS 83 g ilnil }SIE U45§?‘gi891 153,00
-5z TKEY BISCAYNE FL 33148 - CIvy-51- 73 ’ o
TILE T pelote TiiL 7] Crange [j Ay
HAME HAME
STREET ADORESS SIRECT ADDRESS
Y- ST 2 GITY-51- 2P
Bl {1 balete Hiel 3 Chasge AT
NAML WAL
STREEY ADDRESS SIALLS ADDRISS
BIT-57-2F Cls-5T-4y
TiRkE O peiee e 0 Crtange D pae
HANE HAME
STREEF ADUREDS STRELT ADDRESS
CiY-S1- 2w I~ 5T- 2
Tk T Getete Tl 1 Dicrange 1 Asa
NAME HAME
STREET ADURESS SIPEET ADDRESS
CITY-81- 218 Ty -5F- 2P
Tng 3 Detete T DlClange  (Jasi
HAME tAME
STRECT ADORESS SIREET ADORESS
CiTY-51- 0F City-8t1-2F

12. 1 hereby cariily hat the information supglied with tus filing dees not qualily for 1he exemplons comamed in Section 119, Fionda Statwtes. | Turher cerly that the miormahon
incicated ar s regort or supplemental report is t : accurate and that my signature shall have Yhe same fegai effect as f made undes oath; that { am an officer of diteviu
of the coreo(alion or me 8GoNer O, 4 10 execuie 1his report as required by Chapler 507, Flosida Statutes, and that my name appears In Block 10 or Block 11

yeo. “di
/ /i Ferd T z“_fjfﬁx _ 3sr oy

~ nr:m.:n [P—— A" — PR T e i e




