2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000063816

1. Entity Name

KIT:N KABOGDLE, INC.

04-30-2004 90237 049 ***150.00

Principal Place of Business

4834 DAVIS BLVD.
NAPLES, FL 34104

Mailing Address

4834 DAVIS BLVD.
NAPLES, FL 34104

A

04182004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
65-0941496 Not Applicable

5. Cenificate of Staus Desied~ [] 9873 Additional

Fee Required

6. Name and Address of Current Registered Agent

BOYLE, DAVID
4834 DAVIS BLVD.
NAPLES, FL 34104

the obligations of registered agent.

8. Thg above named entity submits this stalement for the purpose of changing its regisiered office or registered agenl, or both. in the Siate of Florida. | am familiar with, and accept

SIGNATURE
. Signature. typed or printed name of registered agent and tle f applicable.

(NOTE: Regitered Agert signature required when renstating)

DATE

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

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS l

TITLE D

NAME BOYLE, DAVID
STACET ADDRESS | 4834 DAVIS BLVD.
LTy -ST-218 NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
Cy-§7-2P

TITLE
MAME -
STREET ADDRESS
CiTY-§1-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
Gy -81-4P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o2 o]/ f—

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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath: that | am an officer or director
of the corporation or the receiver ot lrustee empowered to execule this report as required by Chapter 807, Florida Stalutes: and thai my name appears in Block 10 or Block 11 if

A0 poy &

x 7- 7%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl Date T Dayume Phone #

2 3977 17



