2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K29618 Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
K.K.D. ENTERPRISES INC.
Principal Place of Business Mailing Addres; o
1313 W SMITH ST, o ) 1313 W SMITH ST. )
P.C. BOX 541099 P.Q. BOX 541099
St i MU
2. Principal Place of Business — 3. _Méﬁliné ‘Address
Suite, Apt #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
i 59-2936551 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] ?i'gglt‘:f;"o“al
6. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
?:‘;‘.I\g S\;Vg%q'\lH}%T Street Address (P.C. Box Number is Not Accepiable)
ORLANDO FL 32804
City FL i Zip Code

8. The above named entity submit thrs 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 abligations of registar ant,
///Q——— -L’L/{/af LI ZDave Py

SIGNATURE —
Qrﬁm‘ﬂbﬁ!‘ﬁ'pmlsd rama O ragrst !ngls(ereda rt ald titlo ol app‘lcat g NOTE Resasie’radfgan't signature regurad wher rainstaling) DATE
L4 : ’
FILE Now!l! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubion, ]  Added fo Fess
Make Check Pavable to Florida Department of State
16, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me PST 8 T Delete fht [ Ghange [T Acdition
NAME DAVIS, KEVIN K. MAME
2 ey

STREET ADORESS (1313 W SMITH ST STRELI ADDRESS }Jl:fleBDBE%é’{i(E
o | ORLANDO L o312 04718/ 05-80070-015 150,80
TTLE VD O Delets g rur (I change  [J Addition
NAME DAVIS, KEVIN K. HAME
STRELT ADDRESS | 1313 W SMITH ST _ : STREE | ACIDEESS
CITY-S7-2ip ORLANDO FL - ' CITY-$1. 71
LT3 [T Detete e [Jchange [ Addition
NAME NAME
STHFFT ADDRESS STRLET ADDAESS
city-51-2p Civ.sT. 20
fHiLk O psiete THILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADNRFSS
CITY-81- 2P | aNY-51-2F
TITLE 1 Delete HILE [Ichange  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI- 7P
MiLE 7 Delete iy [ change [ Addition
HAME NAME
STRIF1 ADORESS STREET ADDRESS
ciry-S1-ap CFY-ST- 2P

12, | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(31(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empcwered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

: ¥ Md%mé 9’/{/0‘3" 4GISL]

of the corparation ¢r the receiver g
changed, or on an attach

SIGNATURE

9

e ee— 3
SIGNATURE AND Y.PED OR PRINTED NAME OF SIGNING QFFICEF! OR CIRECTCR Davizne Phone §




