FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # PS9000104120 EEED 03-17-2004 90024 022 ***150.00

1. Entity Name
F.V. GEBROEDERS KINDS INTERNATIONAL, INC.

Principal Place of Business Mailing Address . d, q U LZ3ULd
10531 SPRING HILL DR, 10531 SPRING HILL DR.
SPRING HILL, FL 34608 SPRING HILL, FL 34608

] IIHIII[I,IIIl

01122004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE ~ 4. FEI Nombar Appiied For

59-3607680 Not Applicable
" ) $8.75 Additional
S. Certificate of Status Desirad | Fes Roquired

6; Nama and Address of Current. ﬁaglstered Ageﬁt

_ROOS-KINDS, ISABELLE = <—c- e N N A BT Y R B F TR s
10531 SPRING HILL DR. DO“NOT*WRITE -
SPRING HILL, FL 34608 A IN THIS SPACE

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registereg agent.

| siGNATURE
Signature. lyped or printed nama of registered egent and tit if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . 51
FIL owll F IS $150. 9. Election Campaign Financing $5.00 may Be ¢
After Mg:yr‘%, 2004 ;EEEE wi?l Eg 55050.00 Trust Fund Contribution. [0  Added to Fees il
10. OFFICERS AND DIRECTORS —| ’ T A
Tme D

NAME ROOS-KINDS, ISABELLE h
STREETADDRESS | 10531 SPRING HILL DR. ' :

CITY-ST-2IP SPRING HILL, FL 34608
TILE

NAME

STREET ADDRESS
CITy-ST-2IP

3

TME
NAME

— STREETADDRESS :|im—mmmmmee e o e oo B N o e e e

CITY-ST-21P - B D owN,om_«rmmMm_i,fE
e IN THIS SPACE

STREET ADDRESS v
CiTy-ST-2IP e

TILE . -
HAME 3 % .
STREETADDRESS |

CITy-5T-21P

THLE
NAME
STREET ADDRESS . n
CITy-ST-2IP {

o

oes not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have tha same legal effact as if made under oath; that 1 am an officer or directar
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

like empowered. O% a/ %;4

12, | hereby certify that the information supplied with this fiin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all oth:

SIGNATURE: \\

SIGNATURE ARD TYPED OR PRINTED HAME

Daytima Phona #

ienw”



