2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # 839645

1. Entity Name
KSM CORPORATION OF SARASOTA, INC.

Principal Place of Business o Mailing Address
6433 HOLLYWOOD BLVD 6433 HOLLYWOOD BLVD
SARASOTA FL. 34231 SARASOTA FL 34231

2. Principal Place of Business,~ = 3. Mailing Addrass

FILED

Apr 16, 2005 08:00 AM
Secretary of State

I

I

il

I

il

Suite, Apt. #, etc. B - -Buite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State ) ’ City & State 4, FE} Number Applied For
65-0251677 Not Applicable
" - C:: — z- - r P
Ze cuntry it Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i S o o ) Narme ) :

DABRNELL, ROBERT W
2033 MAIN ST STE 406
SARASOTA FL 34237

Street Address (P.Q. Bax Numnber Is Not Acceptable)

City

FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

T e — e — - - - - —
Sighalure, Iupad ¢r pintad name of repisterad ageit and tille d eppleakie TNCTE Rogisterod Agent sighature raquired when rainstaling) TATE

8. Llection Campaign Financing $5.00 kay Be
Trust Fund Contribution. [  Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ADDJTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P [ Delete TILE Tl change [ Addifion
NAME MCMAHAN, KENMETH S NAME

STRET ADDRESS | 6433 HOLLYWOOD BLVD ST T ADORESS LOONDnaaases

ore-s17e | SARASOTA FL H GTY 5128 D4/ 16A05-B0016-009 150,00

TILE Vis i  pealete TIME I change [T Addition |
MAME MCMAHAN, JANE JOHNSON i NAME ;
STREET ADDRESS (6433 HOLLYWOOD BLVD STREFT ANDRESS

Chy-ST-21P SARASOTA FL CIfY-5i-2P

TiLE B 7 Delete™ e [ change [ Addition
NAME NARI

CIRLLT ADDRESS STRLF| ADGRESS

CITY-S1- 2P #urv 51-7p

TTLE a 7 Delete e [Ichange [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

eIy S7-7P CUIY-ST- 1P

I o 7 Delste unt ) [ Change [ Adaition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

QITY-ST- 2P CATY ST 2P

TILE T T T T O pelete ™ [Ochange [ Addifon
NAME NAME

STRFFT ADDRESS SIREET ADDRESS

CIY-§1-20 - oY S 7P

12, | hereby certl{rs_r| that the infarmation supptied wnh ffis fi fhng does not qualify for the exemption stated in Section 119 07(3J(7}, Florida Statutes. { further certify that the informatian

indicated on this report cr supplememal report is true an

accurate and that my signature shall have the same legal &

eifect as if made under oath, that | am an officer or director

of tha corperation ar the receiver or trustee empowered to execute this report as required by Chapter 637, Flerida Statutes; and that iy name appears in Block 10 or Block 11 f

changed, or on an at ent wi ress, with ali other like empowered.
s:aumunsﬁ 0 M7 hhary TooeTMMehan Sectiieas ‘-f/? /5 (@4)504 5278

PEIGNATURE ANDAYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phonag #




