2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Ges713
it | Secretary of State
. o e ok
K & K It & CO. OF SOUTH FLORIDA, INC. 03-29-2004 50412 002 *##150.00
Principal Piace of Business Mailing Address
2631 NASSAU LANE 2631 NASSAU LANE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2334027 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2031 %ENRAJS%I‘AESLﬁ Street Address (P.0. Box Number is Not Acceptabie)
W LAUDERDALE FL. 33312

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent anc Iitle if appicable. (NQTE. Reqgistared Agenl signalure required when remstating}) DATE
- UFILE NOW!! FEE.IS $150.00 A
a— - Ct o i ey \ . 9. Election Campaign Financin
'-E'- “After Ma_y,1_, ZOMFee wili be-$55q.on_ L Trust Fund Cc‘:mrgilbu!ion. o e fc%e?jeohgzzss ¢
_‘Make’ Check Payable to Florida Department of State-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Celete TLE [l Change [ Addition
NAME KIBLER, JAMES S. NAME
STREET ADDRESS | 2631 NASSAU LANE STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL CiTY-ST-ZP
TILE 3 Delete e [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
THLE 1 petete TME []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2Ip
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P i
T [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 1 petete e O 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 exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE: ___ ¥ ~  Seuss Kb 320-04  as4-584- L3

SIGNATURE ANB TYPED QR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Da Dayhma Phone #




