FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p030001 12837 03-31-2004 90017 013 ***150.00
1. Entity Name
KUFF INCORPORATED
Principal Place of Business Maiting Address 4 q U 2 2 8 8 8
8060 5.E. RIVER LANE 8060 S.E. RIVER LANE
STUART, FL 34997 STUART, FL 34997 ST
A s R LR R
Sulte, Apt. #, etc. Sute. Apt. #, etc. 03242004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S6-240746S Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O ?i'ggqagﬂm"a'
- 6. Nameand Address of Current Registarod Agent 7. Namse and Address of New Registered Agent

Name

KUFFEL, LAWRENCE
8060 S.E. RIVER LANE Street Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34997

City FL | Zip Code

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

SIGNATURE
Signaluse, typed er printed name of registered agent and litle it applicabie, {NOTE: Regislered Agent signatura required when reinstafing) DATE
FILE NOWII! FEE IS $150.00 8. Electicn Carnpaign Emancmg $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [T oefete TITLE [ Ctange  [] Addition
NAME KUFFEL, LAWRENCE NAME
STREET ADDRESS | BOGO S.E. RIVER LANE STREET ADDRESS
CiTY-ST-2P STUART, FL 34997 CITY-5T-21P
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZiP GiTY-87-ZiP
TME [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-5T-2IP
MLE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST- 79 ) L.
TILE . (7 Delete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee gmpowerad 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an a ss, with all other like empowered.

LAwtenct Kveret  3-34 0 772520 1477

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGK GFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




