2005 FOR PROFIT CORPCGRATION

——my

~ ANNUAL REPORT (AR) o ~ - FILED
DOCUMENT # P00000045888 U SES Apr 07, 2005 08:00 AM

1. Enity Name - Secretary of State
K & G DECOSMO'S, INC.

Principal Place of Business . _ - _ I\_na::iling Address
5800 49TH ST, NO. - . 4300 39TH STREET SQUTH
PINELLAS PARK FL 33781 “SAINT PETERSBURG FL 33711
Sa e _ ,,., Soapzee
Suite, Apt #, elc A R Sulite, Apt. #, etc. 1st MOOHE CR2E034 (1 0/04)
City & State o S City & State ’ ) 4. FEI Number Applied For
Zip Cotniry ap Gountry 5. Cerfificate of Status Desired [ ?i'gg qﬁfgg“’"m
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - i Name - *
gggg%%;gﬁ&éﬂgkl PA. o . Strest Address (P.O. Box Number is Not Acceptable) |
SAINT PETERSBURG FL 33710
City FL l Zip Cede

8. The above named entity subimits this statement far the purpose of changihg its 1egisiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :

SIGNATURE - — . -— —
Sigraturd, typed of printéd name of regrstered agent and tite F epplicable TMOTE Registered Agent signature required when rewnsiating) DATE

" FILE NOWY! FEE IS $150,00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [C]  Added fo Fees

10. . T OFFICERS AND DIRECTORS 1. ADEIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ’ O oetele TiLE O change ] Addition
SIREET ADDRESS | 4300 39TH STREET SOUTH _ STREET ADURESS L AT S-S5 3-005 150,00

Ty ST-IP SAINT PETERSBURG FL 33711 ‘ CITY ST-&F

TILE STD T )  [lowss f e [ Change (] Addition
NAME, DECOSMO, KATHLEEN V NAME

STREET ADDRESS 4300 39TH STREET SGUTH SIREET ADDRESS

ciry sT-2I SAINT PETERSBURG FL 33711 L. Qoavsize

TILE o - Closete R e i o ' [ change [ Acdition
NAME NAME

STRLET ADORESS S1RLET ADDRESS

Y. $1-7IF CITY 5T 7P

e ) ) [ batete g - [J change | J Addition
NAME NAME

STRFEY ADDRESS _ ~ STREET ADDRESS

CITY-5T. 2P Y-S 2IP

L ) Dosiete  § mor [ change ] Addition
NAME NAME,

STREET ADDRESS . ) STREE! ADDRESS

cly-sr-ap Q1Y 5T.2IP

Wi T o Tlpgte [ s [ Change  [J Addiion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

e ST.7IP CHY-ST- 7P

12. | hereby certi -ﬂﬁé_x'ﬂaé‘iﬁférmaﬁaﬁ éupﬁlied wot qualify for the exempiion stated in Section 119.07(3)(1}, Florida Statutas. | further certify that the information
a
exe

indicated on this report of _Suppiemental rep HAS 1 nd accuridte and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the recelver or trustog&fpowared to dtz this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Black 11if

changed, or on an attachment with an e "_ﬂl’l’" OlEr FReE empowerad,
= Goary B L (oo Y/565 (22752 e

SIGNATURE: _t_
suuATunchﬁ) T?’bﬂ PRINTED NAME OF SIGNING OF FICER OR mnscrmy’ Pslo Diaytrms Provia o




