| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000093974 Secretary of State
1. Entity Name 01-10-2005 90031 046 ***150.00
K AND D E__NTERPRISES OF SARASOTA, INC.
Principal Place of Business S ST Mgiling Address .
1761 CATTLEMAN'AD o 1761 CATTLEMAN RD g it svvvverT
SARASOTA, FL 34232 SARASOTA, FL 34232 . . ; N
NI ROC

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01062005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE! Number Applied For

65-1045727 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O feae ;Eqaf:&"mal
6. Name and A of C Reglstered Agent 7. Name and Address of New Registered Agent
- - Narme -
STUTZMAN, KELLY
2082 OL.D ARBOR CT. Street Address (P.Q. Box Number is Not Acceptable)
SARASQOTA, FL 34232
City FL ] Zip Code

8. The above named entity submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Flerida. ) am familiar with, and accept
the obligations of registered agent. . R . . .

SIGNATURE

Signature, typed of prrmed name of regisiered agert and te f appkcatye. (mwmmrmmmmﬁ-ﬁ

AT R SN e FEEER

g "Fl’lr."E ﬁdﬂ!ﬂ FEE IS $150.00 8.” Election Campaign Financing $5.00 Mmay Bo

After Hay 1, 20058 F.. will be 3550_90 . Trus_t. Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTOHS 1. raert T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P . } , . O elete me - Ochange [ Adaition
e | STUTZMAN, KELLY- ' g NMME
STREET ADDRESS | 2082 OLD ARBOR CT. STREET ADDRESS
CATY-5T-2P SARASOTA, FL 34238 CITY-5T-2P
TILE VP [ Delete TE [l Change {7 Addition
NAME DISBRO, LA DONNA . NAME
STREET ADDRESS | 3912 TORREY PINES BLVD. STREET ADDRESS
Cry-51-2P SARASOTA, FL 34238 CITY-ST-TP
e 1 petete TRE Sccre Tﬁﬂﬂ [ change [ Addition
BAME  — - -l- —— - - a— _NAME DAVID J. DwiRed ——— . e
STREET ADDRESS SRETADDRESS | 3917 Tow @€y PimeEs Etvp.
CTY-57-2P CTY-ST-2P SALASOTH, FL 34el¢
TILE [ petete TME [ Change ] Addifion
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-ZP CTy-51-2P
TTLE O petere TME O crange [ Adeition
NAME MAME
STREET ADDRESS STAEET ADDRESS
GTy-5T-2P CITY-5T-2P
TmE [ petete TME O change [ Acetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-87-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of Tustee empowered 10 execute this report as required by Chapler 647, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i(W [(ery Stuvzmad o |os Qy1) 37-Yoy3

SGNATURE AND TYPED OR PRINTED NAME OF GFFCER OR DIRECTOR ) Daytime Frene §




