FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V12645 ey 04-08-2005 90032 006 ***150.00

1. Entity Name

KB FINANCIAL, INC.

Principal Place of Business Mailing Address 'Z”U d ] b 4 :]

10TH FLOOR SARASOTA, FL 34236
SARASOTA, FI. 34236

240 SOUTH PINEAPPLE AVENUE 1937 GOLF STREET

— - p— 7 ' \. 6_' _;_-E_Fef‘:l_ ,.A—_.V,L, o I ISR S N A e = =
T Sale. Agt bete. T SO 03172005  ChgP CR2E034 (10/03)
i
City & State Cily & State 4, FEF Number Applied For
u Sa G 5()‘:0‘ 5 e 65-0313545 Not Applicable
ap Country 32-“‘; 536 Counury 5. Gertificate of Status Desired [ fg:?q Additionat
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registared Agent
Name
RARKER. MINDY K ‘ ' St tAn‘:{ (‘(T’\O%C{N Kb paN/A%(/ blg)
1937 GOLF STREET . reg ress (P.0. Box Number is Not Acceptable
B L 5. OApTs i S |
SARASOTA, FL 34236 « f 5 J
' City <- ; Zip Cod
Y SOzenretr— FL F 1oz

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

SIGNATURE Tlf//d e, 4 //"d o g_i’/cgﬁ' / =

Siuna;n’;nﬁyp‘e’d Oijlmﬂd name of regisiered agent and tile it applicania. (NOTE; Registerad Apent signatura required when reinstating)

DATE
- ~FILE NOWII! "FEE1S $150:00- = | -.9.:Election. Campaign Financlng-n—'.—-__...ssaoo.May Be— | e o B A P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TInE D o ) 3 petete TME - - C e e . Dchenge . O Addition
NAME KAUFMAN, MARK 5. ST e el - - -
STREET ADDRESS | 455 LONGBOAT CLUB ROAD STREET ADDRESS ’
ore-st-2P, | LONGBOAT KEY, FL 34228 | o . ciy-§t-2°
e .n_;_'«:v: B P RPN .' - P ] pelete' - W 1) |og Y .. -~ [cnange ‘I:l Addition
MME L =T | e . :N%':.;‘, <’, L - . ' Tt T M .
" STReET ADDRESS | 777 T -~ ” STREET ADDRESS | . B T Pt B v
CITY-5T- 2P CITY-57-2P
Tme ] Deete TITLE i [0 Change  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-§T-2P
THLE [ Datete THILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P - CITY-S7- 2P -
TALE £ Detete TMmeE [JChange {7 Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CITY-ST- 2P
TITLE O3 Delete TLE [ Change ] Addition
NAME NAME X
STREET ADDRESS T - - ! -l STREET ADDRESS - - z
CITY-ST-2P . CITY-ST-20P

12. 1 hereby centily that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or lrustee empawared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. changed, or on an allt.’échmgnt,wilh an address, with all other like empowered, - STe T e = e ieem o dein o e mn mm e e e e e .
AP ' : \xy
SIGNATURE: = 3/LErS
N TURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Y Date Deytme Phone #




