2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000093974 -

1. Entity Name

K AND D ENTERPRISES OF SARASOTA, INC. ~ - -

ENCL

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 033 ***150.00

Principal Place of Business Mailing Address

1761 CATTLEMAN RD
SARASOTA FL 34232

1761 CATTLEMAN RD
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

il

II

Jilk

l

STUTZMAN, KELLY ™~ "7 7 =777~
7919 TIMBERWOOD CIR
SARASOTA FL 34238

Suite, Apt. #, elc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1045727 Not Applicable
2 Count| 2 Count it
® ouniry i ourtry 5. Cerlificate of Stalus Dested [ 98-79 Additional
Fee Required
= - «= §; Name and Address of Current Registered Agent * ~ ~ 7.-Name and-Address of-New Registered Agent.. - o———
Narme

Sireat Addrass (P.O. Bgx Number is Not Acceptable)
Ao Oii

Arbor Ceours

City

FL

Zip Code
g"f Ay

SIGNATURE

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

l/l,i’/o‘/

Signature, typed of primed name of reqisiared agent and Tite If apphcabla.

[NOTE: Registered Agenl signature reguired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE B Change [ Addition
NAME STUTZMAN, KELLY NAME

STREET ADDRESS 17919 TIMBERWOOD CIR STREETADDRESS | 2082 01d Arber Couvd

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZPP a1z

TITLE VP {1 Delete TILE [ Change  [] Addition
NAME DISBRO, LA DONNA NAME

STREET ADDRESS | 3912 TORREY PINES BLVD. STREET ADDRESS

CITY-ST-2P SARASOTA FL 34238 CITY-ST-21P

THLE - 1 Detete TILE e - [[] Change {77 Addition
NAME . I NAME _ —_ .

STREET AGDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-20P

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-ZP

MLE 3 Delee TILE . [ Ghange [ Addition
NAME NAME ta

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE 3 pealste TITLE 1Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ K

12. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07¢3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
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 if

1/13/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dale Daytime Phane #




