2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000045888
2. Eniy Name ecretary of State
K & G DECOSMO'S, INC. 04-07-2004 90042 037 ***150.00
Principal Place of Business Mailing Address
6800 49TH ST. NO. 4300 39TH STREET SOUTH
PINELLAS PARK FL 33781 SAINT PETERSBURG FL 33711

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State ‘ 4. FEI Number Apptied For

59-3644649 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g;g?qﬁf:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— - © — - e o e L e e mer o ————— - -

g-GrOA(I)Dlés']T'SI\AS"ESNgH P.A. Street Address (P.O. Box Number is N‘ol Acceptable)

SAINT PETERSBURG FL 33710

City FL Zip Coge

8. 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of registered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10, “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE FD O Delete THLE Ol change  [J Addition
NAME DECOSMO, GARY A NAME
STREET ADDRESS § 4300 39TH STREET SOUTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33711 CiTY-ST-21p
TRE STD [ petste TILE - [1Change [} Addition
NAME DECOSMO, KATHLEEN V NAME
STREET ADDRESS | 4300 38TH STREET SOUTH STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG FL 33711 . CITY-ST-2IP
e O oeiete § me o © T Dchange T [ Redition |
NAME NAME
A_SmEETAODRESSF .. . .. ... . ._ _NSTALLTADDRESS } ) o P
CITY-ST-71P CTY-ST-2PP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
LE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-5T-21P CITY-5T-2F

ilimgThoes nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby cerlify that the information supplied wi C
is tre"and adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this repart or supplemental reg

of the cerporation or the receiver or trugieRempagriered to £xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh w' 7 ! = emoweed.
— A S 52 -
. i) — 0 Z
SIGNATURE: - 915 0% 7 59
sﬁ;mrd{%nyfyn’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T paef Dayime Phane # ¥




