2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # H36114

1. Entity Name
KAY-RITE, INC.

ecretary of State

04-05-2004 90061 014 ***150.00

Mailing Address

P.0. BOX 246
HAINES CITY, FL 33845-0246

Principal Plage of Blsiness
H&R BLOCK

36248 HWY 27
HAINES CITY, FL 33844  US

94043587

2. Principal Place of Business 3. Mailing Address

AR BAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2523649 Not Applicable
Zp Country g Country 5. Certificate of Status Desired O $B 75 Aaditional
Fee Required
_B. Name and Address of Current Registered Agent - - —7. Name and Address of New Registered Agent
Name

JONES, LESTER W.
2941 PLANTATION ROAD
WINTER HAVEN, FL 33884

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named enjlyf subrnir

lered agept.
M

staternent for the purpose of changing its registered office or registered agent, or both, in the State ofFlorida. | am fa

iliar with, and accept

% nabful regislerad agent and Iitle il applicable.

{NOTE: Registered Agent signature required when reinstating)

paret

oy

FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
%ﬂgr May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS'IN 11
THLE Dg(/ O elete TITLE [ change ] Addition
NAME JONES, LESTER W. NAME
STREET ADDRESS | 2941 PLANATION RD STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL. 33884 ce-51-21P
TIMLE VST [ Delete THE [ Change  [] Addition
NAME JONES, JEAN M. NAME
STREET ADDRESS | 2941 PLANATION RD STREET ADDRESS
CITY-ST-2p WINTER HAVEN, Fl. 33884 CITY-S1-21P
LT b e e ez s ) Delpte_ T - s mmmmamenio=] Change sz [7] Additionz-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS =
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TIIE Ochange [ Addilion
NAME HAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2IP .

12. I hereby certify that the information supplied wi
indicated on this report or supplemental rep,
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

e empowered.

is filing does pot quﬁlity for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further
1S true and acgufate-dnd that my signature shall have the same legal effect as if made under oath; th
t2 this report as required by Chapter 607, Florida Statutes; and that my name app

tify that the information
I am an officer or director
rs in Blogk 1C or Block 11 i

A4

f/[i
7z,

Daytiﬁe Phone #

o 4 /7
S|CHATURE AND Dyped'OR an'/r:'n NAME OF SIW@RECTOR




