2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000008707

1. Entity Name

K&G OF TALLAHASSEE, INC.

04 APR

Pringipal Place of Business s

3001 W TENNESSEE 5T
TALLAHASSEE, FL 32304

Mailing Address

3001 W TENNESSEE ST
TALLAHASSEE, FL 32304 A
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Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

,T&y te ity & Stat A, .FEI Number Applied For
qﬁcx\/\(mﬁ?—( Y3 o\ el a - 59-3718629 Not Applicable
Country / - Zip i Country o - $8.75 Additional
5. Certificate of Status Desired | - h
7)1})()*{ {/(\J)b 3’) ’L 3 ‘ (..D (/CS'I\B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . C

MANAUSA, DANIEL E
3520 THOMASVILLE RD, 4TH FLOOR
TALLAHASSEE, FL 32308

Street Address {P.0. Box Number is Not Acceptabie)

.

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agenl and Litle il applicable,

INGTE: Reglstered Agent signalure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [C1Change [ Addition
NAME KASPER, JOSH DAVID NAME (] I LA e o ] A
STREET ADDRESS | P.O. BOX 20438 STREET ADLRESS 0507 04—01094--004  #*150, 00
CTY-ST-2IP TALLAHASSEE, FL 32316 CITY-ST-2IP
TIMLE D [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, PETER NAME
STREET ADDRESS | P.O. BOX 20438 STREET ADDRESS
Crry-8T1-21P TALLAHASSEE, FL 32316 CITY-ST-ZP
TITLE D T Delete TNE [ Change [ Addition
NAME GONZALEZ, MINERVA NAME '
STREET ADDRESS | PO BOX 20438 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32318 CITY-$1-71P
TIME [T Delete TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE {J pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87- 7P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver of trust

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

“f/l-,/oq

changed. or on an angnuﬁh an a/ regs, g?(other like empowered.
SIGNATURE: >, )/

E ANDYCPFED OR pnamfo Nam#BF SIGNING OFFICER OR

DIRECTOR

J0-122-97

Date Oaytime Phane #

h"‘\’

= '




