2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L20978 Mar 17, 2005 08:00 AM
b Enybeme Secretary of State
K & S ENTERPRISES OF SARASOTA, INC, y
Principal Place of Business o ' ) Ma;iiing Address
3403 15TH ST., EAST T 3403 15TH ST., EAST
BRADENTON FL 34208 BRADENTON FL 34208
z Princapal Place of Busmes_s_ - S . Maillng Address - o | IIII Hl ‘|“| ‘lll‘ || I‘I]]I I“ |‘|“||| “ \l“
Suite. Apt #, elc, o T Suite, Apt #, efc. o ) 1st MOORE CH2E034 (10‘,'04)
City & State - o City & State - 4, FEI Number Applied For
65-0152080 Nat Applicable
Zip Country 4 Zip Coliniry 5. Cerffficate of Status Desired g $8.75 addirional
Fee Required
6. Name and Address of Current Hegisfered Agent _ 7. Name and Address of New Registered Agent _

Nama

SQGTOE hh?l:lE\.!VLﬁ‘Y E Street Address (F.O. Box Number is Not Acceptable)

BRADENTON FL 34203

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flarida. 1 am famifiar with, and accept
the cbligations of registered_agent.

SIGNATURE — — — — — -
Sgnature, lyped or printed name of ragesiored agent and hhle of ppplicable {NGTE Registared Agent signature reguired when ranstaling} DATE

FILE NOW!! FEE 18'§150.00 =
After May 1, 2085 Fes Will Be $550.00 .~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, T OFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete THHE [ change  [] Addition
HAME PATEL, SHEILA P NAME
STAFET ADDRESS (2860 48TH WAY E STREFT ADDRESS
oy -ST-ZiP BRADENTON FL oirY-ST- 2P
e T T O oelee [ wis CJ Changs ] Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
Clry-St-2e CITY-5T-2P
e - T T Delete I i Clehange [ Addition
NAME NAME

UODD0PETOSE
STRECT ADDRESS SIREET ADDRESS - e

Pratan Tl

L o 03/17/05-B0054-016 150. 00
niLE T [ Deiete T e [JChange [ Addfion
NAME NANME
STREET ADDRESS STREEN ADDRESS
£7Y-5T.2IPp CITY.ST- 7
TG - ' Coeete | e [ Change ] Addilion
MAME NAML
STRECT ADDRESS STALLT ADDAESS
CITY-§7-2P _ Y-SI-20
TMLE o ‘ N O pelete e [ Changs [ Additian
NAME NAME
STREET ADBRESS STREET AUDACSS
G- ST 2ip CiTY-ST 7P

12. [hereby ceru‘g that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shaji have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 excgute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 ar Block 11 if
changed, ar on an attachment with an address, yith all e empowered,

SIGNATURE: _________ K Purer 3/2)os  AWi-725-252%
_ . smr_u_mne AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V p ﬁE <D 'JT T Dok Daytine Pharia 4




