2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ _ ‘Jan 29,2005 08:00 AM
DOCUMENT # P99000044507 PR Secretary of State

1. Entity Name .
KIE-MEDHICAL, INC.

Pringipal Placa of Business * Mailing Adaréss

6841 DONA DR, ) . BB41DONADR.
NAVARRE, FL 32566 NAVARRE, FL 32566
, IR S O
01182005 No Chg-P CR2E034 {10/03)
Do NOT WR;TE IN TH'S S PACE 4. FEi Number Anplied For
59-3607111 Not Applicable

$8.75 Additional

5. Certificate of Status Desireg | Fea Roguired

6. Name and Address of Current Registered Agent

6841 DONADR. - | _‘ DO NOT WRITE
NAVARRE, FL 32566 _ , "IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . S . -
Signature, typed or printad name of ragistered agant and titio i applicable {NOTE. Ragisterod Agsnt signature requlrad when rafrstating} - DATE
FILE NOW!!I FEE 1S $150.00 8. Elaciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ] Added to Feas
10. . OFFICERS AND DIRECTORS ] }
e PD T -
NAME KIEFFER, THOMAS R . . .
STRCET ADDRESS | 6B41 DONA DR 3 gg 38828&8{113‘ _
omv-s-2P | NAVARRE, FL 32566 _ ‘ Gl/gdy Ba-Bai-010 180,00
TITLE = — - S
NAME
STREET ADDRESS
CITY-57-2P
Tme - = - — — e
NAME

o DO NOT WRITE

i | - | " INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIRE

NAME

STREET ADDRESS
CITY-ST-21P

TME

RAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied withfthi?s fllirg does not du'alify for the exermption stated In Section 113.07{3)()), Florida Statutes. | further cartify that the Information
indicated on this repart or supplemental report is true and accurate and that my signalure shall bave the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowersd 10 exec

§ this report as raquired by Chapter 607, Florida Statules, and that my namgappesrs i k 10 or Block 31 if
changed, or on an atiachmgnt with an addrgss, with all likgfompowared. ﬁ ‘. /‘
I s Jitonths K. /A, e

D SY6 A7ES”

MEPOF SIGNING OFFICER OR DIRECTOR / Daytirme Phone 4

— i , 77/'” e ———nee {




