FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
K.B.D. ENTERPRISES, INC.
Principal Place of Business Mailing Address voUus0D ‘z 1
3949 EVANS AVE. 3949 EVANS AVE.
-#205— 403 w205 Ho3
FT. MYERS, FL 33901 US FT. MYERS, FL 33901
Sulte, Apt. #, alc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0966955 Nol Appficable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [] 98+ 79 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name
DAVIS, K
3949 EVANS AVE. #2685 Lfos Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.
SIGNATURE Kﬂ\'\no Ay T2 Do S \\\;Lq;\ o
Sigrature, typed or printed name of registerac agenrt and tiie if applicabla. (NOTE: Regisiered Apent sighahure requited when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Eleclion Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change  {J Addition
NAME DAVIS, K NAME
STREET ADDRESS | 3849 EVANS AVE. %285 403 STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33901 CITY-ST-2IP
TITLE T Delete TITLE [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-87-2IP
THLE O oelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2(P
nE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-51-2¢9 CITy-§7-2P
M 7 pelete TTILE [JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-7IP CITY-ST- 2P
12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesed.
SIGNATURE: P, O Wosdes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceta Daytima Phone #




