L4 3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P00000027890

05-05-2004 90225 026 ***150.00

1. Entity Name
K. & S. OF LAKELAND, INC.

Principal Place of Business

5328 MONTSERRAT DRIVE
LAKELAND, FL 33813

Malling Address

5328 MONTSERRAT DRIVE
LAKELAND, FL 33813

2. Principal Place of Business 3. Malling Address

OO

DEESE, KELLY M
5328 MONTSERRAT DRIVE
LAKELAND, FL 33813

t

33/0 SourH Pt K AVE

Suita, Apt. #, etc. Suite, Apt. #, stc. 02252004° Chg-P CR2E034 (10/03)

City & Stats . City & State 4, FEI Number Applied For
LAKELAOD  FLoeiDA 59-3646800 Not Applicabie

Zp Country Zip Country o " $8.75 Aaditional

3 3 80'] - —— = - P - 5 Ce__.mf'ca-ts ofStatus‘?'E}SIrfq D - . Fee Reguired
6. Name and Address of Current Registered Agent 7, Name and Addresé of New Registered Agent
Name

Strest Adudress (P.Q. Box Number is Npt

A table)
SO SOUTAS ,oéc%a ALE

¢
s

%0/

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signahurs required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 {7 pelete e Ichange [ Addiion
NAME DEESE, KELLY M NAME
STREET ADDRESS | 5328 MONTSERRAT DRIVE smeanoness | 3310 Sty Palle AVNE
cmy-51-2P LAKELAND, FL 33813 ciry-53-2p LA¥eland, FLolosa 3I=80i
TITLE D O oetete me XChange [0 Addition
NAME C. SHANNON DEESE NAME \‘\_ _ . ~
STREET ADDRESS | 5328 MONTSERRAT DRIVE srrabEss | 3 9V0  SoomA Tl AuE
emy-§1-Z2P | LAKELAND, FL 33813 Gy -S1-2P Ll A Frol B4 TR0 |
TME - — [ Deete TITLE ’ f [ Change (] Addition
NAME NAME ) ) T T e T
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZP CIY-ST-ZIP
e 3 Delete TME Ochange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS O STREET ADDRESS
cy-sT-2p CITY-ST-2P
TME [ petete TIMLE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;,/
CITY-§¥-ZP . ’ GITY-ST-ZIP AN

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made undsr oath; that ¢ am an officer gr diractor
of the corporation or the receiver or trusiee empowered to execuls this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biogk 11 it
changed, or an an attachment with an acdress, with 2li other like empowared.

SIGNATURE: L o I - PR TS

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥




