2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29, 2005 8:00 am

DOCUMENT # P03000140776
hfsrivil ecretary of State
04-29-2005 90318 001 ***150.00
K INC.
FIRECHE c 04-29-2005 90318 QQ2 *****g 75
Principal Place of Business Mailing Address
2701 W 5TH ST 2701 W 5TH ST
SANFORD FL 32771 - SANFORD FL 32771
»
Suite, Apt. #, elc, Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FElI Number Applied For
20-0423906 Not Applicable
ap Country ap Country 5. Certificate of Status Desired &1 $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
Aven R Frex
Street Address (P.O. Box Number is Not Acceptable)
=0 FERN Ceest Dewe
ity Zip Code
Desaey, L. FL 22351

8. The above named ennty submlts this statel the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ublfgations of reglstered agent

SIGNATURE Auen. R ey 4" Zm-? \ o0

Stgnalule typed o printed name d legnslered ag)nl al Bppk:ahle {NCIE Registerad Agent signatuie reu&md when rinstaling)

FILE NOW!!? FEE IS 5150.00

9, Election Campaign Financin

After May 1, 2005 Feo Will Be $550.00 Trust Fund Cc?ntr?butio: ¢ {% fdsd;?j?uh:‘:);f °
Make check Payable to Florida Department.of- State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete THLE ] Change (] Additien
NAME |FREY, ALLEN R NAME
SIREET ADDRESS {2701 W 5TH ST STREET ADDRESS
CITY-Si-7P SANFORD FL 32771 GITy-§1-21P
TILE VP [ pelete TIE [ Change  [] Addition
NAME CAMPBELL, CHRIS A NAME
STRECT ADDRESS | 50 FERN CREST DR STREET ADDRESS
CITY-ST-7iF DEBARY FL 32713 CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
THILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7IP ciTy-s1-29
HILE 3 etats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST 2P
TITLE [ petets THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerge-te-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 attachment with an address, with A e empowerad,
SIGNATURE: Q@M\ e T IN e = A 4\,25‘\05

ATURE AND TYPED OR PRINTED NMOF s@:ﬁrlcﬂi OR DIRECTOR Daytme Phone #




