FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name

K & R OF ORLANDO INC.

Principal Place of Business Mailing Address M avNwa S

1710 W OAKRIDGE RD 1710 W OAKRIDGE RD

ORLANDO, FL 32809 ORLANDO, FL 32809

s sr s S G TSRO
Suite, Apt. #, elc, Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3090242 Not Applicable

e Country Zip Country 5. Cerlificate of Status Desired m/ Eg'zesm‘:rd::m“a'

) 6. Name and Address of Current Registered Agent ~ 7.'Name and Addréss of New Registered Agent

Name

BYE, KENNETH G ANGE LI|fa ELANZELG

665 STEVELYNN CIR Strest Addrass (P.O. Box Number is Not Acceptabls)
WINTER GARDEN, FL 34787

G6s Srevers~N oA

V (IR DN FL | 268 s

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

SIGNATURE /% /gﬂ 5/}3{ oY

Signature, typad or prylﬁa name %eg‘élerad ag;\wl and titfe if appticabla. {NOTE: Registerad Agenl signalure raquired when reinstatng)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CO [ Delete TILE [ change [ Addition
NAME BYE, KENNETH G HAME
STREET ADDAESS | 665 STEVELYNN CIR STREET ADDRESS
CY-5T-2F WINTER GARDEN, FL 34787 CITY-ST-ZIP
TITLE CO %Ie[e TILE [Jchange ] Addition
NAME BYE, ROSEMARIE M NAME
STREET ADDRESS | 665 STEVELYNN CIR STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL. 34787 CITY-ST-ZIP
TIRE L . N O-petete— -8 T - - . - [ Change - [] Addition-
NAME Flanzg ArnGeLiila NAME
STREETADIRESS | 48 STEvE rsNA.  CHr STREET ADDRESS
CiTY-57-7P il COn pA U TET CiTY-ST-ZP
TIILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -St-2IP cy-5T-7P
TIME [ belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' LITY-87-2IP
TME : O pelste TIE ‘ 3 Change  [] Addition
NAME - - NAME L -
STREET ADDAESS . . .. || STREET ADDRESS
CITY-ST-2IF CIY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer ¢r director
ot the corperation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like ampowerad.

. vk
SIGNATURE: __ (¥ ucyl e e 24 2 3 / 2004 F56 7<)

smNATunF.,FND TYPED CR PﬂINTEyNAME OF SIGNING OFFICER OR HRECTOR Daw 7 Baytime Phione #




