2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S SEUTENT § Keeser 'Feb 13,2004 08:00 AM~
1. Enty tarne Secretary of State
K & M PRINTING, INC.
Principal Place of Business Maihng Acgress )
757 CYPRESS GARDENS BLVD B 757 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33BB0D
———— WA
Surte, Aot E ota, ' Sulte, Apt. # etc, MOORE CRZE034 (11/03)
Ciy & State City & State [ 4. FE vombar - T TApoied For
59-296_4%28 1 [Nct Applicable
Zm Country “p . Couniry 5. Certdicate of Status Desired O ?g.gfqﬁ:eﬁéﬁonal
6. Mame and Address of Cuzrent Registered Agent L 7. Rame ano Address of New heg&steted Agent
Narme
(-;‘SR? éeggésﬁg (Biigé)gl\is BLVD Streat Address (P.O. Box Number 18 Not Accepiagle) - —
WINTER HAVEN FL 33880 : = — ——=
Cily FL { Zip Code

8. The above namad entity suhrmis this siatement for the purpose of changing Uts registered office of regrstered agent, of Both, in the State of Flonda, | am famdiar with, and accept
the chaligations of registered agent.

SIGNATURE R P =
Sigrahwe, typed o7 portst name of regitterad agant and fille ¢ spohcat o, [NGTE. Aogstates Agant signatute requred when emsiabng) DATE
FILE NOW!If FEE IS $150.00 N :
. 9. Elastion Carmpaign Fi i

After fay 1, 2004 Fee will be $550.00 T oo = R gay Be
Make Check Payable to Florida Depariment of State ‘ ’ .
15. T OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T OFLICERS AND DIRECTORG I 11
s D £ etete Lt ) O3 ctange [ Addition
HAME GRAYDON, ROBERT H. NAME OOON00I9E00
STREET ADDRESS | 757 CYPRESS GARDENS BLVD STREET AGDRESS 0271308 -90037-023 180,100 -
cov-st-ZP (WINTER HAVEN FL 33880 l CiFY 53 2P 3 . B
T 3 Delete IE 3 Change {1 Acdition
HAME sane
STREE] ADDRESS STREET ADDRESS
Lary-ST- 7P ] o £iTy-57-2P ] )
Tt 2 Dsiete THE Jcoange [ addition
NAME HAME
STRCE ADERESS STREET ADDRESS
Y- 5T-I _ CTY-ST. 2P ‘ _
HUTS T3 Dot W [ Change {1 Addition
NAME NEME
STREET ADDAESS STREF! ADDRESS
CiFY-§T-ZI8 . 7 | R ) o
THLE T Dueee THRE (1 Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-BF G- ST 2P , B ) N L
TIRE O petete TRE Clcnange [ Acdition
NANE NAME
STREET ADGRESS STREET ADORESS
LTY-S1-2P I s ] . o

12. | hereby cerify that the infarmabian suppiied with this ﬁsing dioes not Gquaiify for the exernption stated in Szction 19.0?§3}(i}, Florida Statutes. | jurthet certify that the infofrr_&aiioﬁ
mdicated on this report or supplemental repon is 1rue and acourate and that my signature shall have the same iega] effect as if made under cathy; that [ am an officer or director
ol the corporation of the receiver o frustee emnpowered 1o exscute s repor as required by Chapter BO7, Florida Statutes, and thal my name appears in Block 10 or Bloch 11 i

changead, of on en attaciiment with an address, with gl other ke gmpowered.
SIGNATURE: %‘M&lf; ZAb-o g CIkZ ki r /A

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING DFFICER OR DIRECTOR ¥ Dayuma Phone &




