FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K1 9040 05-03-2004 90699 048 ***150.00

1. Entity Name

K & K ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business Mailing Address

2825 N UNIVERSITY DR 2825 N UNIVERSITY DR

STE 410 STE 410

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

R S IR IR AN
Suite, Apl. #, eic. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appied For

55-0038678 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Eeae-ggq l’;‘:’:ci'“""al
- " 6. Name and Address of Current Registered Agent = = B 7. Name and Address of New Registered Agent ' )
. Name

KENT, DONNA J et Adares O N T ot Acagtabi)

5251 NWO9STHDR S treet ress {P.( Bex Number is dlot Acg ta' e

"CORAL SPRINGS, FL 33076 A4 Proe Y B :

S (NN I YT eI

'8, The abovg named entity su mit‘é this statement for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obfigaligns of registered agent.
K\w'

SIGNATURE 2-3 ‘OL,/
* | ) 'A . Signa!\jMpﬂmed name of ri‘gwmagﬁt anM title #f applicable, {NOTE: Registeted Agent signatura required when reinstating) DATE
"+ FILE NOW!!I FEE IS $150.00 8- Eleclion Campaign Financing $5.00 May Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contrisution. 0.  Added to Fees
5 3
10. OFFICERS AND DIREGTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 3 Delats TITLE [J Change [ Addition
MAME KENT, DONNAJ NAME . VE
\
STREET ADDRESS | 5251 NW 96TH DRIVE smeeriooness | 2.9 3 PRoenix A J
orv-s2P | CORAL SPRINGS, FL 33076 ov-ste | Davee | (2L 33332
TNE O pelete TnE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TINE _ ‘ a [ elele TiLE : — w——E];Chang@.-.Q finm ey
i — - - —_— - s R — e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§T-2P
e O Datete L . OJchange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TIMLE [ oeiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZiF CITY-ST-7IF
TME [ Delete TME i O change [ Addition
HAME HAME
STREET ADDRESS /\ STREET ADDRESS .
CIFY-5T-2P g B o . o~ CiTY-ST-27P

12. | hereby certifyf that the infarmation supplie: ith this filing doefs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfis report or supplemental refiort is true and acgluratg/and that my signature shall have the same legal effect as if mage under cath; that | am an officer or direcior
of the corporation or the receiver or Irustée empoweredrexgcutg’thisreport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 20 -0 (Grv)sct/ead

B, vd
D TYFED OR pnarﬁ?uhz& {scﬁmna OFFICER OR DIRECTOR Date aytime Phone #




