2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # 592296 Apr 08,2005 08:00 AM

1. Entity Name
K.D.8. ENTERPRISES, INC, Secretary of State

Principal Place of Busingss . . Mailing Address
1455 ACORN LANE PO, BOX 10546
APT. J PENSACOLA FL 32524
PENSACOLA FL 32514 us
us
Suita, Apt. #, etc. ) o Suite, Apt. # elc S tst MOGRE CR2E034 {10/04)
City & State T o City & State S 4. FEl Number Applied For
- ] 59-3106924 Not Applicable
Z Country Zip Country 5. Ceriificate of Status Desirad [} $8.75 Addifionay
Fee Redquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- o - T Narne
gl %CIGEA??S'E&%BFHY W. Stroot Address (P.0. Box Number js Not Acceptable)
SUITE 380 BLOUNT BLDG. - ——
PENSACOLA FL. 32501
City o FL Zip Cade

8. The above named entity submits this statement for the purposa of changing Tts registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE — ; e——— — e - - -
Signatute, typad o printad name of registered agent and tills if applicable INOTE Regrstored Agen signature requirad when reinstating) : DATE
FILE NOWN! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.06 " Trust Fund Contributien. [ Added to Fees

Make Check Payable to Fignda Department of Stale
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS.AND DIBECTORS IN 11
WL DP - T T Deieto 1L Clchange [ Aduition
A BUBERT, KIMBERLY KA LHOGODI0294416
SIREET ADDRESS 1801 WITT LANE STRIETADDRESS 04,70 Tl ‘g ¥ E%_gm 158.00
oiy-S1- 7P CANTONMENT FL 32533 . Uity SE-a@
IMLE T DOoekete THE ) 1 Change EIAddilioh
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -5T-29 CITY-ST- 2P
TiTLE ) T Dopese F o O chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2iP CITY-ST- 2P
TILE o T ' _|:| belel( ;' e {JChange  [] Addition
NAME NAME
SYRECT ADDRESS SIRFET ADDRESS
CIiY-$1-7IP CHY-ST- 2P
il ) 1 Delete T [ Change [ Addition
HAME NAME
STRAFET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TiikE T o O Delets niE [l Change [ Addlion
NAME NAME
STRECT ADDRESS STREFT ADDRESS
Ciy-s1-2p CITY ST-2IP

12. | hareby certify that the informatien suppl'igd- with this ﬁling does not qualify for the exemption stated in Section 119 OT’%B)U), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repatt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tiye corporation or the receiver or trustee empowsred o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attzeh ress,with all other iike empowered,
. 1]

SIGNATURE: \
TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




