2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} s, FILED
1. Entty Namo Secretary of State
KD ENTERPRISES, INC.
Principal Place of Business Mailing Address
4155 N COURTENARY PKWY 4155 N COURTEMNARY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053
. i
2. Principal Place of Business 3. Mailng Address ; i i
Sute, Apl. #, etc. Suite, Apt # elc. A MOORE CR2E034 {1-;)’03')
City & State City & State 4. FE! Number Apphed For
59-3726491 teot Apphcabile
Zp . Country Zp Country 5. Certificate of Status Desired 3 gi.gfq:;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nare
EE)%%%%E?’%!:JEE%%%T Streat Address (P O. Box Mumbe: is Not Accebtabie] =
MERRITT ISLAND FL 32953 - -
Cry — FL [ Z;p Code

8. The above named entty submiis this staterent tar the purpase of changing its registered office or registered agent, or Dol in the State of Flonda. § am familiar with, and accem
the obligaions of registered agent.

SIGNATLRE )
Sigrature, ped o prirded rarme of registered agert and tile d apmheanie (MOTE Re Agent sug el e, ok al DATE
FILE NOWH! FEE IS $150.00 . , .
8. Siecti Fi
Aar May 1, 2004 Feo wil e $55000 Fecto Cagpn Pransns 1 $5.00 ey oo
Make Check Payable to Fiorida Departmant of State
0., ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AMD DIRECTORS 4 11
mi PD 7 Detete TITLE [ Ghange [ Addilion
HANE WALSH, DAVID NAME -t
STASET ADDRESS | 3038 SEAGATE CIRCLE STREET ADDRESS GZ f‘g gggﬂ—ggggégﬂai 1 Sﬂ Uﬂ
CAY-ST-3P MERRITT ISLAND FL 32952 _§ cavestze "
L VPD 7 Detete TITLE O change 3 Addition
NAME BISCONTINI, SERENA HAME
STREEY ADDRESS | 990 #6 DIPLOMAT BLVDL SIRLET ADDRESS
Y -ST- TP COCOA BEACH FL 32931 £iFy-§1- 2
it SOT {73 Detete TILE [ change ] Addition
NAME BISCONTINI, JEAN HAME
STREET ROORESS | 4017 SHUTTLE COURT STRELT ADDRESS
GTY-57-5P MERRITT ISLAND FL 329583 G- 51-2P e
THLE 3 Deete TITLE Tl ohange ] Addition
HeME HAME
STREET ADDRESS $IREET ADBRESS
CTY-57- 27 1Y -3T- 2P
HLE 3 Degete TRE Ciohange T Addition
HNANE NAME
STRELT ADDIRESS STAEET ADDRESS
Y-S 2P i -S1- 29
TALE {3 Detate TRE Cchange [ Addition
HANE NAME
STRIET ADDRESS $TAEET ADDRESS
CFY-5T-2F CAFY-ST- 249

12. | hereby cenify that the information supphied with this filing dees not qualify for the exempbon stated in Secon H&OTF)(&}. Frarida Statites. | funther cestify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalf have the same legal effect as if made uader oath, that | am an officer gr diractor
of the corporation or the recever of trustes empowerad 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witlwlan address, with all other like empowered.

SIGNATURE: £ -356

SIRKRATURE ANSD SYPED YR PRINTED NAME F SICKM, AESIAES AR DR ETYAR aba Mavtma Thowta b




