2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P99000068356 - Apr 30,2005 08:00 AM
1. Entity Name Secretal‘y Of State
KGF PROPERTILES, INC:

Principal Place of Busingss ;ﬁ:‘ ) ) Ma'lﬁ'ﬁgrAddress
130 CARRICK BEND LANE 750 HAMMOND DRIVE
BOCA GRANDE, FL 33921 - BLDG 18, SUITE 200

- ATLANTA, GA 30328

AR EN AL SR BT

03082005 No Chg-P CR2E034 (10/03)

4. FEI Humber Applied For
65-0947660 Not Applicable
5. Certficate of Status Desired [} $8.75 Additional
. Fee Require
6. Name and AGdress of Current Registered Agent 7 1 i ey R A B T

CORPORATION SERVICE COMPANY
1201 HAYS STREET  ~— — o e e !

T — T

TALLAHASSEE, FL 32301-2525 B - i‘—ﬁm_ﬂmf’l\ CE

8. The above named entity sulimits this staterient for the purpase of changing TS registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the;f.‘bligations of registered agent. -
7.

SIGNATURE

R Slgnaturs, lypadorprf_mé?némaﬂ reglstered agert and tilke it apploatie MOTE Registered Agent signalure requited when reinstating) . . DATE
FILE NOWNI FEE IS $150.00 9. Election Campign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~— OFFICERS AND DIRECTORS R
e | PSTD o - : - - =
NAME BLINCOE, WALLIAM P ]
STRLET ADDRESS | 130 CARRICK BEND LANE ————
omy-st-z¢ | BOCA GRANDE, FL 33921 - r T -
e o ' : —_—
NAME ' ————— N
STREET ADDRESS
GITY~57-2P
me — - = R N
NAME - i b NP

avar DO NOT WRITE

s R ======|N THIS SPACE

NAME
SIREET ADDRESS
Giry-57-27

WmE
NAME
STREET ADDRESS
CITY-5T- 218 - .

STREET ADDRESS
CIFY-§7-TP

me o SR S e e
NaME ! sty s o}

12. | hereby certify that the Tnformation sdppiied with this fiing does not quallfy for the exempiion stated in Section 119.07(3)(0), Elorida Statutes. | further certify that the information
indicated on this report or supplemental repors is frue and accurate and hat my signature shall have the same lega! efiect as if macde under oatft; that | am an officer or director
of the corporation or th&Teceiver or trustee empawerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: i A7 AP F 45 4ley-252-32Y:

smﬂmﬁ AKD YYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR - aE Date Daylime Fhone

N lien——— o, e . . 3T v . - e —



