2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOSUMENT # J49589 Feb 03, 2004 08:00 AM

1. Ennly Neme Secretary of State

KIFER ENTERPRISES, INC.

Principal Place of Business Mailing Address

3348 WESTFORD DR. 3348 WESTFORD DR.

APOPKA FL32712-5647 _ ... mﬁﬁ.ﬁgOPJ(A FLa2mnz _ L e
Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03) o
City & State ] City & State 4. FEI Number App!ied Far

59-2775528 Nat Applicable
Zp Country Zip . Country 5. Certficate of Status Desied ] gg.;?q Sgsditimaj
B. Name and Address of Current Registered Agent ~ 7. Name and A_ddljeés of New _F_{égi_s_lered Agent -

Name

géiEBRW%g!}:FORD DR. Street Address (P,0. Box Number is Not Acceptable) 7 "

APOPKA FL 32712-5647

City FL Zip Codé

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - : i I -
Signalure, typed of prnted name of ragisierad agent and titie il apphcable {NOTE Registerad Agent signatuca reouired when ranstating) DATE
FILE NOW1!! FEE IS $150.00 . . .
h g 9. E! Fi
After May 1, 2004 Feo will be $550.00 . ot rond oo 35,00 ey e
Make Check Payable to Florida Depariment of State ’
10, ' OFFICERS AND DIRECTORS N K ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 11
ALE vD 1 oelete THLE [ Change ] Addition
NAME KIFER, GAIL NAME Uf}mqsn -
STREET ADDRESS | 3348 WESTFORD DRIVE STREET ADDRESS e A i 4"83?8:'%?1323 15’{] Dﬂ' ' -
OTY-ST-2P JAPOPKA FL 32712 Y -S7- 2P b * :
e PD 1 petete fIRE [ Change {3 Addition
NAME KIFER, ARKEL A, NAME
STREET ADDRESS | 3348 WESTFORD DRIVE STREET ADDRESS
ITY-ST-2IP APQPKA FL 32712 CITY-ST-2IP
TILE O Delere TILE [ Change ~ [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
ITY -ST-ZIP CITY-ST-2P
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 219 CITY-$7-ZP
TITLE {1 Delete” TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiIP
THLE ] pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LTY-ST.79 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(). Florica Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or director
of the corperation or the receiver or trustes empowered ta exgcute this report as required by Chapter 607, Fiarida Stawutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

*

SIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




