2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P99000089772

1. Entity Name

KISS IT GOODBYE, INC.

Principal Place of Business

4615 BAYSHORE BLVD
TAMPA, FL 33611 US

Mailing Address

4615 BAYSHORE BLVD
TAMPA, FL 33611 US

44036775

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

I

ecretary of State

04-26-2004 90505 050 ***150.00

(I

04202004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3603346 Not Applicable
Zip Country Zip Country

5. Coertificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and-Address of Current Registered Agent

7. Name and Address of New |

“‘Agent

BABICH, MICHAEL
4615 BAYSHORE BLVD
TAMPA, FL 33611

4

-

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

# The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signature, typed or printed name of registered agem and title if applicable.

(NOTE: Aegisierad Aganl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Dekete e (K change {1 Addiion
NAME BASHAM, ROBERT D NAME )
STREET ADGRESS | 4924 ANDROS DR sweeTsoveess | 2202 N wWest hove Bird. # so0
ov-s1ze | TAMPA, FL 33629 ov-stze | TBMIPA,. Fio 3P0
TLE D [ Delete TILE i [ change [ Additicn
NAME BABICH, MICHAEL NAME
STREET ADDRESS | 4615 BAYSHORE BLVD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CITY-57-ZP
TITLE O Delete TITLE [1Change [ Addition
NAME . e . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delate TIMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O oelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY- 87-2P
TALE 7 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST- 2P / mw;r-zw

12. | hereby certify that the informatio
indicated aon this report or supg
of the corporation or the recei

SIGNATURE:

gegplied with this fiing does not qug
entdl report is true and accurien

pl that my si

¥ like egfipowered.

0.0k

y for the exgmption stated in Section 119.07(3)(i}, Florida S$tatutes. | further caertify that the information
gature shall have the same legat eftect as if made under cath; that | am an officer or diractor
report as rgjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

13242 1005

$IGRATURE AND TYPED OR PRINTED NAME OF SIGNINET OFFICER OR DIRECTOR

Date

Daylime Phone ¥ K "4"




