B i

2604 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # PO0000098502 ecretary of State
7K & G MOVING & STORAGE CO. 04-05-2004 90406 011 ***150.00
Principal Place of Business Mailing Address

1027 2187 STREET 5003 SE FEDERAL HWY

VERO BEACH FL 32960-5317 #2202
. STUART FL 34987

Suite, Apt. #, etc. Suite, Apl. #, eic. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3673782 Not Applicable
Zip Country o Country 5. Cerificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o B Name
© TKELLARISTVAN ™ =~7™" — T e s s o e e e oo
5000 SE FED HWY, 2202 Street Address (P.O. Box Number is Not Acceptabie)

STUART FL 34997

City FL Zip Code

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

SIGNATURE
Signatura. typed or prmted name of registered agenl and tlle d applicable. [NOTE: Registered Agen signatura required when reinstating) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Detete TLE K Change ] Addfilion
A KOLLAR, ISTUAN -
STREET ADDRESS ( 1027 21ST STREET NOTIPY SENDER OF NEw ADDRESsS 08703
oITY-ST-7P VERQ BEACH FL 32960-5317 (K & G MOVING
2945 SE SAINT LUCIE BLVD
LE ‘ ] Detete STUART FL 34997-3433
NAME
STREET ADDRESS
T S — oL PP P 9 1RV 111 Y PR O Y TP |...u
TLE T 0D T TUE T T = = .
NAME MAME
STREETADDRESS | _ _ ... . __ _ . o . Q_SIREETADDRESS | _ .
¢ITY-51-21P CITY-ST-2P ) i o ' }
TME T Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE " [ Delete TLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify thal the information
indicated on this repoft or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an acldress with al} other like empowered.

SIGNATURE: %/@&cﬂ O30 -0 T72-432~1728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytirme Phone ¥




