2004 FOR PROFIT CORPORATION

FILED
Aug 13, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # PO0000071070 '

1. Entity Name

K & B DREAM HOMES INC.

Secretary of State

08-13-2004 20070 Q10 ***550.00

Principat Place of Business Mailing Address-

5196 POND VIEW DRIVE 5196 POND VIEW DRIVE vavvuman
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
5191 o«»D Sm&g Y P00 Ror GOVOOO
Suite. Apt. #, eic. Suite, Apt. #. etc. MOORE GR2E034 (4/04)
C[ty & State City & Slate 4. FEI Number Appiied For
FAadsa wo \\.2 FL TocXsowarNs L 59-3660713 Not Applicabie
Zip Country Zip Country i i $8.75 additional
202SE® “ LL‘S \ﬁ .&2 2.(00 Q ‘S,ﬁ 5. Certiicate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / '
LUMPKIN-KENNY L [ ] Afiv;;h _ )T humf S e
5196 POND VIEW DRIVE ST o iser DeLry
JACKSONVILLE FL 32258
Clty-—. g . - \\\_ﬁ_ FLT§ Coge

8. The above named entity submns this statemenit for the purpose of changing its regislered ofhce or registered agent, or both, in the State of Floriga. | am tamitiar with, and acecept

the obligaticns of registered agent.

SIGNATURE

7-2& -0

gant and Iitle ¥ applicable.

{NOTE: Registered Agent signatura required when renstating}

DAIE

5.607.193(2){b), F.S., allows for the waiver of the $400.00

iate fee. By checking this box, the corporation certifies it s. .EI:]::Iz:rzaggri'r?guz::ncmé fdsd.e(‘]:leohlgiisse
did not receive prior notice. Fee 10 fle is $150.00. (I}
5 :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [T Delete TILE [JChange  [J Addition
NAME LUMPKIN, KENNY L NAME
STREET ADDRESS 5196 POND VIEW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2P
ITLE VP [ Delete TME ] thange ] Addilion
NAME GILLICK, BARBARA NAME
STREET ADDRESS | 5196 POND VIEW DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST- 2P
T3 C O Delete . TLE l:| Change [ Addition
nME T T T T T T “NAME T T T T T T e
STREET ADDRESS o STREET ADDRESS _ . :
CITY-5T-2IP CITY-ST-2IP
TME ] Delete TITLE O Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-ZIP CITY-ST-2IP
e 1 Delete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [1 Delete T [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W de-0f  So¢-2%0-4329

changed, or on an attachment with an address W
SIGNATURE: %M ,
IGNATURE ANDI¥FED,

ﬁﬁmm’:ﬂr‘mz OF SIGRING OFFICER OR DIRECTOR

Dato Daytime Phone #




