SR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

K-P NEW SMYRNA, INC.

DOCUMENT # P01000119097

Principal Place of Business

199 - NO. DIXIE FRWY.
NEW SMYRNA BEACH FL 32168

Mailing Address

198 - NO. DIXIE FRWY.
NEW SMYRNA BEACH FL 32168

2. Principal Piace of Business

3. 'Malling' Address

e e

Suite, Apt. #, ete.

Suite, Apt. #, alc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90415 034 ***150.00

JIUbIb17?

NI

3“:1 l "DERBB :D R . "MOORE CR2ED34 (11/03)
City & State N City & Stat 4. FE1 Number Applied For
o LH'W' FL 26-0003729 Mot Applicable
Zip Zip y | Counry " $8.75 Additianal
i i 3?@9 -POL‘.( 5. Certificate of Stalus Desired O Fee Required
T .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. PATEL, NALIN -
. 3914 DERVY DRIVE-
SLAKELAND FL 33809

. Neme | _.

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. THe abové pamed entity submils this state
the obligations of registered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printes namb of registerad agent and litie f applicable.

(NOTE: Registered Agenl signature regquired when reinstating)

O AR~ D4~

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 11
TIE P O3 Delete TLE [ Change [ Addilion
NAME PATER, NALIN NAME
STREET ADDRESS | 3914 DERBY DR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-ST-2P
TILE S ‘ [T Delete TILE [ Change  [3 Addition
NAME MADHUBEN, PATEL NAME
STREET ADDRESS (1116 LAKE DEESON WOOD LANE STREET ADDRESS
CITY-ST-2P LAKELANE FL 33805 CITY-ST-2IP
TME T Dstete THLE [ change [ Addition
A RAME e e e e eiin - - - NAME ——— . et Tk T o s s e g T dre—, R . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE £ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIFLE 7 Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP GITY-ST-2P
TITLE O Detete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-219 P Y Ciry-ST-2IP
12. | hereby certify that the infarmation supplied f #t gdaiify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regd i e And that my signature shall have the same legal effect as i made under oath; that | am an officer or director

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

Date Daytime Phone ¥




