FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P990001 0 1 965 04-21-2004 90105 031 ***150.00
1. Entity Name
K.B.D. ENTERPRISES, INC.
Principal Place of Business Mailing Addrass - w e =
3949 EVANS AVE. 3949 EVANS AVE.
#205 #205
FT. MYERS, FL 339071 US FT. MYERS, FL 33801
R v UL ERIGAN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0966955 Not Applicable
Zp th C?UTW Zip Country §. Certificate of Status Desired O ?eaelggq L’:?:c;“ma'
— .~ . 6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
tak Name i = T = = T
DAVIS, K- Ry
'5'3949 _EVANS AVE., #205 Street Address {P.O. Box Mumber is Not Acceptable)
.ET. MYERS, FL 33901-.
City FL Zip Code

8. The above named entity é_hbmirs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register’eiﬂ agent,

SIGNATURE .
Signatyre, typed or priﬂl:Ed narne of registered agent and tille i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 's‘fs1 50.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete TITLE [ change  [J Addition
NAME DAVIS, K NAME
STREET ADDRESS | 3949 EVANS AVE., #205 STREET ADDRESS
CITY-8T-ZIP FT. MYERS, FL 33901 CITY-5T-21P
TIE ] Detete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 7 Delete TITLE [ Change [ Adition
’ -:NAME" - T R e———— TR T e e s - - - — NAME Tt T T A e = - = ——— - flaim f o g T e i et i
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-ST-2p
TITLE O belete TIimie [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE U Delete fut: [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TLE ’ o v Do . [ Delete TITLE . [ Change [ Additien
nme - SN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | furthér certily that the information
indicated on this report or supplemerttal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation cr the receivep#r trustee empowered to execute this report as required by Chapter 607‘;7@6 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, ith an address, with all other like empowered.
(-4
4 ¥39->77= 77¢ A

SIGNATURE: y\auuu e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




