2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K94024

1. Enlity Name
D & KAUTOS, INC.

» Principal Place of Business

- 1447 ASPEN LN
CANTONMENT, FL 32533

Mailing Address
1447 ASPEN LN

CANTONMENT, FL 32533

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90023 Q05 ***150.00

44014996

AL R

MAJORS, DANIEL A.
1447 ASPEN LN
CANTONMENT, FL 32533

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2962470 Not Applicable
Zl’i. Tl - cwnw o= B - | Counry 57 Certificate of Status Destad [ $8.75 Additional *
- Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registered agent.

AR

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. |

am familiar with, and accept

a [

-SIGNATURE .

ve o v 5 O, tped or priniod name of epsitrod agent and e if 2p0fcabie. {NOTE: Flogiatorsd Agent sigraturs faqured when rok DATE

‘wc  FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | EENREINE R

= Aftor May 1, 2004 Feo will be $550.00 - Trust Fund Contribution.  ~ [J" " Added to Fees

<

10, . ¢ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TME [ Change [ Addition
HAME MAJORS, DANIEL A. . NAME

STREET ADDRESS | 1447 ASPEN LN STREET ADDRESS

CITY-SF-2p CANTONMENT, FL CTY-5T-0P

e D O petete nnE [Jchange [ Addition
NAME MAJORS, KATHY A, HAME

STREET ADDRESS | 1447 ASPEN LN STREET ADORESS.

omY-s-2F | CANTONMENT, FL CITY-SF-2P

WmE e — O petete TME - - — [O.Change. . [ Addition
MAME . NAME

STREET ADORESS STREET ADORESS

CiTY-§T-2P Ciy-51-ZP

1IE [ petete TME [ cChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-21P Y- ST-ZIP

TITLE [ pelete TMLE [ change  [] Addition
NAME HAME :

STREETADDRESS [ . w v~ = - — — [ STREET ADDFESS |- - -

oiry-st-ze L CTY-57-2P

me ol 3 Delee: me Clcange (] Agditon |
| HANE e Y . e e e e i
CsweETAoRESS | T, T T T T .- - STREET ADDRESS [~ == R . e :
CITY-ST-2P - e, | - =eme o oy oo TR cnvestzp :

: 12, | hereby cenifg_mat the information supplied with this filing
indicatad on this report or supplemental report is true am

changed, or on an attachrpent with
-

SIGNATURE:

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information

I p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
dress, with all other like empowerad.

Q. (NP panied A m

A OFS
o

-5(8-L%LE

mmmnwmm%mmmmmﬂ
-

Daytira Phone #

2RI s g%




