2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P00000011336

1. Entity Namme
K & M OF NORTHWEST FLORIDA, INC.

Secretary of State

02-06-2004 90012 023 ***150.00

" DESTIN, FL 32541

Principal Place of Business Mailing Address !
36486 EMERALD COAST PKWY PO BOX 309
6101 FORT WALTON BEACH, FL 32549

T

2. Principal Place of Business 3. Mailing Address
34490 Emeraint Coa st Prwy| 34920 Emerala COAS! PRwy
Suita, Apt. #, ele. N Suite, At #, efc. ‘ ! !
LAY Seerie ud) 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
0eLsdin, =t Destin, Fl 59-3627826 Not Applicable
Zip Country Zip Country, " ; $8.75 Additional
37254 ¥ S . 51 5"‘ l u .8. 6. Certificate of Status Desired ] Fee Required ~
e - = == - Name ahd Address of Currant Registered Agent 7. Name and Address of New Registered Agem
Name
KRUSE, CRAIG i r»;&d:j (;Jc; BK: by (.N/ A ble)
364 RAID C KWY. treat ress (P.O. Box Number is Not Accaptable
DES?'IS'IIE,N::L 3:254?%\’.r PRWY. #8101 44 1 Coast Pkuwy.
St YoJ
Chy Zip Code
/ DEsSkhin FL 232,

stal

8. The above named sntity AYbmil® i
the obligations of regiger %
SIGNATURE '

¢

ent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

/A8/0Y

/ L
ri’ [ [

Signaturs, «tm W Wr‘ngmm agent and litte i applicabla. {NOTE: Regiatered Agent signaturs requiresd when renstaling) DATE
FILE NOWTH! L IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delele TME F . Change  [C] Addition
N KRUSE, CRAIG J we 7 lAveng 4. KYWsc Yo
STREET ADORESS | P.O. BOX 309 sraETAOReS | ZuqQo Emeralol Coo-3t Piuoy. Sk
omv-sT-zP | FT. WALTON BEACH, FL 32548 (V-SLIP | Peshin, Floviaa, 3254
e [ perets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-29
TILE [ pelete TIME I change  [J Adition
HAME _ o MAME | ocmmrimime . et o o e e - [
STREEY ADDRESS | —— T - STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
TME 3 petete TITLE Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST- 77 CITY-ST-7P
TILE [ Delete TITLE [JChange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TIE [ Delate Tme Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP

12. | hereby centi
indicated on this report or supplemantal repg
of tha corporation or the receiver g tea/k
changed. or on an attachment wih a :

SIGNATURE:

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
gowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
with afl other like empowered.

/;GZZ? 0 D711

v
j 501 ofinG GFFICER OR DIRECTOR




