2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L79170 Mar 06, :

1. Entty Name Secretary of State

K & S MANUFACTURING, INC.

Principal Place of Business Mailing Address

%e JOHN KELLY % JOHN KELLY

10771 HWY 40 EAST 10771 HW 40 EAST

INGLIS FL 34449 INGLIS FL 34448

us us
Suite. Apt. #, etc. B Suite. Aplt #, eic MOORE CR2E034 {11/03) -
City & State City & State 4, FEI Number Apphied For

| 59-3009382 Not Appiicasie
Z Cauntry e Country 5. Certiicats of Status Desired O  $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é%ﬂi\é;gélé%%}h\%pﬁ #102 Street Address (P.O Box Number is Not Acceptable) -

8030 FIRST COAST HWY. — L
AMELIA ISLD FL 32034

City FL 21 Code

8. The above named enuty submits this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Florda, | am familiar with, aﬂd'accepz
the obligations of registered agent.

SIGNATURE . .
Signatuce. typed of prmted name of registerad agont and tille f apphcable {MOTE Rogislered Agant sigiaiure required when remstiag) DATE
FILE NOW!!! FEE IS $150.00 . o )
. . Ei C ign Fi

Ateray 1,004 Feowilbe $550.00 Lot St o $8.00 e o
Make Check Payable to Florida Department of State '
10, CEFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O belete THLE ) D g - [JChange [ Addiion
NAME KELLY, JOHN W NAME a3 ,,gg?@'gggégg%:mz 150, 0o
STREET ADDRESS {8030 FIRST COAST HWY. #102 STREET ADDRESS L = .
Ciry-ST- 2P FERNANDINA BEACH FL 32034 CITY-8T- 7P 7
TILE B [ Delete TLE [ Chenge [ Addition
NAME SHARKEY, JON BAME
SIREET ADDRESS | 11579 OSAGE RD STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CITY-51- 20 o
TILE D T Delels TTE  [CIChage [ Additon
RAME SHARKEY, AMY NAME
STRETT ADDRESS [ 11579 OSAGE RD STREET ADGRESS
CITY-ST-2IP DUNNELLON FL 34431 CIry-ST- 2P S o
TITLE D O telete TITLE [ cChange  [C1 Addition
NAKE KELLY, MARJORIE NAME
STREET ADDRESS | 8030 FIRST COAST HWY. #102 STAEET ADDRESS
CITY-ST-21P FERMANDINA BEACH FL 32034 CiTy-ST-2p 7
TITLE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R
TITLE 3 Delete TITLE [J Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57- 2P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3X3), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the recgiyer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: Awy SHAR ke 3-3-04 352 447-357

SIGNATURE AND n’PED QR PRINTED NAMF QF SIGNING OFFICER OR DIRECTOR Daytme Phane %




