2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am
DOCUMENT # L88237 ' Secretary of State

1. Entity Name
Ry ok ok
K D J-& D ENTERPRISES, INC. 03-16-2004 90043 047 150.00

Principal Place of Business Mailing Address
8815 NE JACKSONVILLE RD ' P.O. BOX 2288
OCALAFL 34479 - oot Slsi;_VER'SPRINGS FL 34489 . . P
u o .
Suite. Apt. #, etc Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3027774 Not Applicable
Zip Gountry op Couniry 5. Coertificate of Status Oesired a gi'zesqlﬁsg;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ce e —_— - - . f B el w mme ame e

??;OC%EKJI:\QATH AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura. typed or panted name of registered agent and Gt it applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P (7 pelete TIMLE 3 change 3 Addition
NAME FURCE, KIM NAME
STREET ADDRESS | 1720 NE 49TH AVE STREET ADDRESS
CIFY-ST-ZP OCALA FL 34470 CITY-S7-ZIP
e \' 3 oelere TITLE [ Change [ Addition
NAME FURCE, DONNA NAME
STREET ADDRESS | 1720 NE 49TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34470 CITY-S7-2IP
TIME O elele TMLE [ change [ Acdition
MAME — == +|=~- il e e G e o B ] —— - e ——— e et et v
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP cIy-St-21p
TITLE 1 Delete TITLE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {1 Dedete TITLE [3Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P N
THLE O petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rgceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt with an addrese, with alj other like empowered.

SIGNATURE: e Donna Fuec € 3/ ”/04 23524,221>7b

{SIGMATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR THRECTOR Daylinme Phone #




