2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ | - FILED

DOCUMENT # K99637 "Feb 12, 2005 08:00 AM
i Eny Name Secretary of State
K & M PRINTING, INC.
Principal Place of Business _7 7_'7 Mailing Address 7
757 CYPRESS GARDENS BLVD 757 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 - WINTER HAVEN FL 33880
2- PrinCipal P[aca Of BUSiness ‘-_;i___ - 3‘ Mai-"ng Address - - v ‘ﬂl]l]‘ “ }I l“l I“ll “n’ Il Il“ ﬂl I&l( ||‘III“ l‘lull( ll Illl

Suite, Apt. #, elc, - . _7 o Suite, Apt #, etc. '__ - 15t MOORE CR2E032 (10!04}

City & State ST City & State - - 4. FEl Number | Applied For

58-2964428 | Not Applicable
Zp Country ) Zip © | County ~ , $8.75 Addifionat
5. Certificate of Status Desired [} Fee Requised
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- T - | Name i - )

?gf\\é\?f?glégso EE%BENS BLVD Sueat Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

City - ' FL [?pCode

8. The above named entity suomits this statement jor the purbase of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registored agent. . oo

SIGNATURE

Sgnaturg, typed o prated name of tegratarad & nd tile  apnicabla (NOTE Rogisierad Aganl signaturd requited when feirstalting)” - . DATE

FILE NOW!Y! FEE I8 $150.00

= —T

9. Election Campaign Financing ~ $5.,00 May Be

After May 1, 2005 Fed Will Be $550.00 T b
rust Fund Contribution. 1 Added to Fees

Make Check Payable to Flotida Department of State
10. "~ OFFICERS AND DIRECTORS - 1. "EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datete e ' ' {Jchange [ Addition
NAME GRAYDON, ROBERT H. NAME ) H[’}Uﬁ{:jg[’;gggggl:
STREEY ADDRLSS | 757 CYPRESS GARDENS BLVD STREET ADDAESS 212N -BO025-008 150,00
CiY-ST-ip WINTER HAVEN FL 33880 GTY-S1- 2P
WTLE - T O oeiete - M it ‘ - 3 change ~ [ Addition
NAME RAME
STAEET ADDRESS STRECT ADDRESS
LIiY-57 I _ CITY.ST. 1P

[ THILE S T pelete e ’ ’ ' I Charge T Addilion
MAME NAME
STAFET ADDRESS SIREFT ADDRLSS
CIY-SI-19 CITY.ST. 2P
e S o C loeee - F e ' S [] Change [ Addition
NAME FAME
5TRCET ADDRESS SIREET ADDRESS
Y- §1-50 GITY-51- 2P
MiLe - O peere ™~ § e ‘ [JChange L Additian
NAME NAME
SIRLET ADDRESS SIRFE] ADDRESS
Y- ST- 1P CIIY-ST. 2P
it ) T o O be}g‘[‘e‘ Tt ) ) o 5 C.hange N I:]“Adailidn
NAMI, NAME
SIREET ADDRESS -~ STREE] ADDRESS
oly ST-2P CIY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3¥T), Florida Statutes 1 further certify that the infermation
indicated on this report or supplemeantal report is tUe and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad

SIGNATURE: %t ¥ Goon PUb A .. 7»“305 (919 244-724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft GIRECTOR Daytrme Fhone €




