FILED

Apr 26, 2005 8:00 am
008 FO L P ey TN ecretary of State

=

_ _ of¢ e of¢
DOCUMENT # P0O00001 10360 04-26-2005 90166 009 150.00
1. Entity Name
K & M ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address 2 0 0 4 8 2 4 2
1008 LORING AVE 1008 LORING AVE
SUITE 29 SUITE 29
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
= S RS T
Suite, Apt. #, etc. Suite, Apt. #, etC. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3686489 Not Applicabile
Z® Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SLOTT, ARNOLD H
334 E. DUVAL ST. Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32202

City FL Zip Coda

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

SHENATURE
Signature. typed or prinlec name of registered egent and 1itle if applicable. (NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. U Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete T (1 Crange [ Addition
NAME KENNEY, KEVIN NAME
STREETADDRESS | 1644 MISTY LAKE DR. STREET ADDRESS
CITY-8T-1IP ORANGE PARK, FL 32003 CITY-ST-2IP
THILE o [T Delete TILE [0 Change [ Addition
NAME KENNEY, EYDIE J NAME
STREET ADDRESS | 1644 MISTY LAKE DR. STREET ADDRESS
Y- 81-21P ORANGE PARK, FL. 32003 CITY-ST-2IP
TIMLE . 7 Dalete TILE N T ’ [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TME O pelete TME Clctange  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TLE O Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [.] Delgte TLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: X %\_,9)»/\ Kevra Kewuzy Yho) v Foy-2)5- 9928

;
SIGNATURE ANC TYPED OR PRI&ED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




