' | FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 82 1539 : 01-12-2005 90009 044 ***150.00
1. Entity Name
KGS AND COMPANY, INC.
Principal Place of Business Mailing Address
4496 SOUTHSIDE BLVD 4496 SOUTHSIDE BLVD 50001 971
200 ) 200
JACKSONVILLE, FL 32216  US - JACKSONVILLE, FL 32216 US :
R v VAU OO AR
Suite. Apt. #, etc. Suite, Apt. 4, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3041251 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired A ?g'gesqlﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
SCHOU, MARK J.
4496 SOUTHSIDE BLVD #200 Street Address (P.O. Box Nurnber is Not Acceptatle)
JACKSONVILLE, FL 32216
City FL & Zip Code

B. The above named entity submits 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 obligatians of registered agent.

SIGNATURE
Signatura, typed of prnied name o req:stared egen and hile f apphcanle. (NOTE: Reqistared Ager signature reQured when renstaling) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 vetee TLE Olchange [ Addition
NAME KELLY, PATRICIA NAME .
STREET ADDRESS | 2726 OAK ST STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL CITY-ST-21P
TIMEE v Xne{em TLE O Change  [J Addition
HAME GILBERT, PHILIP NAME
STREET ADDRESS | 565 BISHOP GATE LANE STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL CITY-ST-2IP
HILE ST [ Delere TITLE & HOW 3 MBR ﬂcmge O Addition
NAME SCHOU, MARK NAME \/B D) ‘2 D N .
STREET ADDBESS | 676 HAWKS TRACE DR ’ STREET ADDRESS |?>(.08\ LoN&S DiNe ’
Grv-sl-zp | JACKSONVILLE, FL ovsze | JACMDONVILLE , - 32225
TLE 3 oelete Hifts O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CAY-$3-21P ]
TITLE O celee TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-ST-ZP
TLE [ delete s [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P eIy-S1-2F

12. | hereby cerlily that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07}3)0). Florida Statutes. ! further certity that the information
indicated on this repont or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or lrustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: #2727 __— o lon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #




