2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K05862

1. Entity Name ‘
K & M ENTERPRISES, Il\;!C.

Secretary of State

Pringipal Place of Business Lf -

% TOMMY ALLEN HARRELL
1450 SW 2157 AVE
DCALA, FL 32674 -

Mailing Address
9% TOMMY ALLEN HARRELL

1450 SW 215T AVE
OCALA, FL 32674

AR RANERIE IR

05022006 Na Chg-P CR2E(Q34 {10/03)
Do NOT WRITE IN TH !S S PACE 4, FEl Number Applied For
£9-2862043 ‘ Not A’pplica'o[e
5. Certificate of Siatus Desired O gg‘ggﬁf:;ﬁ“’“a'
it o CHF

~— =

6. Nams arid Address of Current Ragistared Agent

e a

HARRELL, TOMMY ALLEN
1450 SW218T AVE
QCALA, FL 34474

[—————DO NOT WRITE

IN THIS SPACE

8. The abave namad anh?sﬁ‘ﬁr’nﬂs this statament for the purpose of changing it reglistarad office of ragisiered agent, or both, in the State of Florida, 1 am farmiliar with, and accept

tha chiigatians of registerad agent. -

SIGNATURE

Sipnanre. typed o printed name o reglatsred agent and e if applicabla,

* (NOTE, Reglslersd Agant signaiure requined whan reinstaling)

' FILE NOWII! FEE IS $550.00
Due by Saptember 7, 2005
10. =

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 ray Be
Added 1o Fees

[

" QFFICERS AND DIRECTORS
TMLE PD T - o~ ’
NAME HARRELL, TOMMY ALLEN
STREET ADORESS | 1450 SW 218T AVE
CITY- ST-2IP

QCALA, FL N
Trﬂ.E j . ) Tz

HAME
STRELT ADDRESS
Lire-g1-20P

-
=i /0470560148

S Teumis sty

ooy 150,00

TIILE S
HOME

SIREET ADDAESS
GITY-ST-2P

Tme

NAME

STREET ADDRESS
CiTy-57-2IP

DO NOT WRITE
=—==IN THIS SPACE

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
GiTY-51-2P

12. | hereby certif iRarRe information supplied with this'mmg does nat c'mdalilf_? for rhel éxempting shtaihaed IhhSeclion ?19.?7{?)0). Florida Stawtes. [ further certify that the information '
aceurate gnd that my signature shali have the sama legal e
Is report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this raport or supplemantat report iz true an

of the corparation ar tha regelver or trustes ermpowered 1o execyt

chianged, ar on an attachment with an address, with all other |j

powered.

act as if made under oath; that { am an officer or direcior

SIGNATURE:

Daylime Prone #

SIGRATURE AND m’g PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

H4)29j0S_352-235-1414.

e



