2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000075956

(05-03-2004 90427 038 ***150.00

1. Enlity Name
KYLOG CORPORATION

Principal Place of Business

4085 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

4085 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

TG A O

il

2. Principal Place of Business 3. Mailing Address
27217 WHITMAN AVENUE
Suite, Apt. #, etc. Suite, Apt. #, sic. 04282004 Chg-P CR2E034 (10/03)
City & State City \& State 4. FEi Number Applied For
. PUNTA GORDA,FL 65-0944132 Not Applicable
Zip ' Country Zip Couniry o , $8 75 Addiional
33983 us 5. Certificate of Status Desired O Feo Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agent
Name

MAYO, THOMAS M GIBBS, JACOB W,

3108 SURFSIDE BLVD. Street Address (P.0. Box Number is Not Acceptable)

- © de e

CAPECORAL, FL. 33914

27 MAN AVENUE
City ’ FL | ZrCoss
- PUNTA. GCORIA 33983
8. The above named entity submits this statement for the f changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
he obligations gf regisigred agent. - ‘J« ;
N - -
SIGNATURE 2 27 O(/
{NOTE: Registarag Agani signatirs required when feinstating) DATE

ture, byped or printed name of regvﬂamﬂ apent and titke ¥ appticable.

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - bd Deiete TITLE D P [ change g Addition
NAME MAYQ, THOMAS M NAME
' . . GIBRS, JACCB W.
STREET ADDRESS | 3108 SURF SIDE BLVD. STREETADDRESS | 27217 WHITMAN AVENUE
cm-57-2P | CAPE CORAL, FL 33914 OS2 | PUNTA _GORDA . FI. 33983
TiLe VP : 32 Deiete TITLE i 3 Crange  [C] Addition
HAME HUNTER, JOSEPH M NAME
STREET ADDRESS | 2110 SE 8TH TERRACE STREET ADDRESS
CITY- ST-21P CAPE CORAL, FLL 33990 cry-sT-2IP
TME 1 Detete TITLE [ change [ Asdition
NAME NAME
STREET ADORESS | STREET ADDRESS
orv-st-p | . CITY-5T-2P o
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-51- 2P
e O belete e [ change [ Addition
NAME NAME
STREET ADDRISS STREET ABDRESS
CiTY-ST-2IP CITY-ST-ZiP .
e . O petete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY. §T- 2P

12. ! hersby certify that tha informalion supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal effect as it made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other | mpowered.
f//e7 of _gu/- 782073

SIGNATURE:
Dayume Prone ¢

HNAME OF GIGNING OFFICER OR DIRECTOR




