2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

1.
b

DOCUMENT # G94430

Entity Name

K E ENTERPRISES, INC.

Principal Place of Business

5031 GREAT POCKET TRAIL
STUART FL 34997 -

Mailing Address

STUART FL 34997

5031 GREAT POCKET TRAIL

2.

Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90021 003 ***150.00

-

I

Il

|

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2415755 Not Applicabie
P Country op Country 5. Ceriificate of Status Desired I} $8'75 Addxtlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELFORD, DEBRA K.--
5031 GREAT POCKET TRAIL
STUART FL 34997

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

P

S!GNATURE

,ihe obligations of reiﬁajii;em i

+ The,abave named.entity, subrmits this:statement.for,the: purpose.of.changing:its registered.office.or.registered: agent ;or.bothzin:the. State ol .Floridar=l.am familiarowith, and-accept-

‘Slgnalure typad or printed name of registered agen: §nc iitle i applicable.

(NOTE: Registered Agenl signature required when reinstating)

4’%\@&\(}&r

DA‘E

-

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE P 1 Delete TME [ Change ﬂAddition
NAME ELFORD, KENNETH M NAE Sh&‘( cu Calme.

STREET ADDRESS [ 5031 GREAT POCKET TRAIL STREET ADDRESS 5@3\ L§' egt ijé-e‘\(‘ T\Q\\L

CITY-ST-2IP STUART FL 34997 CITY-ST- 2P S‘k\»\(n ‘F \, ’%L\ 0\‘\‘7

me VPS O Delete L ! Ol change £ Addilion
NAME Ei FORD, DEBRA K. NAME

STREET ABDRESS | 5031 GREAT PCKET TRAIL STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TITLE ] Delete TITLE O change  [3 Adgition
NAME HAME

STREET ADDRESS - j———= et — c e eeme = — e o B sTarrTaADORESS .| — - e e =L I R
CITY-5T-21P CITY-ST-2IP

TLE - O pelete TITLE ) ) T ichange [JAddiion |
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ) CITY-ST-2P

TITLE [ pelete TILE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3\9&\0\( N2 alk- AR

F SIGNWCOFFICER OF DIRECTOR

Nate Daytime Phane #




