-ANNUAL REPORT (AR}

2004 FOR PROFIT CORPORATION

DOCUMENT # 120978

1. Entity Narne

K & S ENTERPRISES OF SARASQTA, INC,

Principal Place of Business

3403 157H 8T, EAST
BRADENTON FL 34208

Mailing address

3403 15TH ST., EAST
BRADENTON FL 34208

2. Pringipal Place of Business

3. Maling Address

FILED
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Suiie, Apt. 8, etc Suite, Apt. &, efc, MOORE CR2E034 (1 1!!03}
City & State City & Stale 4, FE! Numiter ‘ Applied For
) 65'01 52080 Nat Applicab}e
e Countey Zip Gounty 5. Certificate of Status Desied [ ffegf q,j}f;ﬁ”””
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
;Qggh‘g?g%&ﬁy £ Strest Adaress (P.0. Box Number s Not Acceptable) " =
BRADENTON FL 34203 = S : —
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8. The above namad entity submits this statemenit for the purp:

the obligations of registered agent.

ose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE N— e P ' . s E
ShFaiute, YDt Of prnieD nama Of tefpstered agant and tite # applcabie {ROTE. R Agent when reinstatng} DATE .
FILE NOW!l! FEE IS $15000 - . _
After May 1, 2004 Fee will be $550.00 . S et Pt Carttion, ik
Make Check Payable ta Fiotida Department of State
10. “"DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS T pelete HILE [ Change [ Addition
NAME PATEL, SHEILA P NAME HoooGooT3rH
STREET ACDAESS | 2860 48TH WAY E STREET ADDRESS 03/02/04~30050-011 150,00
oiry 5720 BRADENTON FL _J orvestze
TITLE 1 beicte TTLE [ Change [ Additian
HAME h NAjE
STREET ADDRESS STREFT ADDRESS
DTt ST-P LITY-57-ZP . .
TILE T tetete TLE I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2p ChY.ST-21P
TME [ patete TIME Tlohange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
TITY-ST. 219 B o CiTY-5T- 2P o
TTLE 7 Delgte TLE FcChange  [[J Addition
NAME HAME
STREET ADDRESS STREET ADORESS:
CHTY -S5- P B CiTy-ST-ZiP . PP
THLE {1 pelete TILE [ Change [ Additian
HAME ﬁ NAME
STREET ADDRESS STREET ADDAESS
S5 79 ) CITY- ST 2P

12. | hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07¢3)(7), Florida Stanstas. | further certify that the Information
indicated on this repon or suppiemental regort fs true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | arn an officer or director
of the carporanon or the raceiver of rustee empowered 1o execute this report as required by Chapter 807, Plorida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an addrass, wih alt ot!ijke empowearad.
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