2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P99000101374~ -~ Secretary of State
1. Entity N
Ty e 02-26-2004 90025 015 ***158.75
KMD LABELING, INC.
Principal Place of Business : Matling Address
6803 PARKE EAST BOULEVARD 6803 PARKE EAST BOULEVARD : . - y
TAMPA FL 33610 - TAMPA FL 33610 3 Q“ ‘“300
Suita, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EO34 (1 -“03)
City & State Cily & State 4. FEI Number Applied For
59-3609416 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired /Bf ?i';i!ﬁ?ggm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
ggAO"éEPSA"Fﬁ?EREA'-éT BOULEVARD Street Address (P.O. Box Number is Not Acceptablg)
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registared agent and title 1 apphcable. (NQTE: Ragistarad Agant signalure ragurad when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TIfLE [ Change  [F Addition
NAME SMILES, GARY H NAME
SIREET ADDRESS | 4527 W. ROSEMERE STREET ADDRESS
CATY-S1-2IP TAMPA FL 33609 CITY-S7-2IF
e VP O Delee L S7 Ichange [ Addition
NAME SMILES, MICHELLE e \SALILES y LS WAL E
STREET ADUAESS | 6604 BARKLEY FARM ROAD STRETADORESS | 5/ Pd (D i) G M 7741 C’ 7.
cmy-s1-2¢  |HUNTERSVILLE NC 28078 CITY-ST-2P AN RE S iy S SV LFo TS
THLE ST 3 Delete TITLE ?ﬂ [ change [T Addiion
CNAMEL . L BASSETIDAVID Lo sl s s ENAMEL L ST ETT ‘2;00/ T
STREET ADDRESS | 24236 TRADEWINDS DR. STREET ADDRESS
oy-sT-2F HLAND © LAKES FL 34639 cy-sT-zP
TIILE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
e - O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplerpentat report is true
of the corporation or the recei r trustee empower
changed, or on an attachi ‘with an address, will

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like emppayered.
oy AL Sanwias
LCAD P2y DT é Sby (%3468 KGs

rd
DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daynme Phone #

SIGNATURE AND




