2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # P02000022522 ecretary of State
1..Entity N o
rvTame - ) . 04-26-2004 90989 019 ***150.00
K&A BUILDERS, INC. -
Principal Place of Business Mailing Address
2921 NICHOLAS LANE 2921 NICHOLAS LANE JYUUTAVH
APOPKA FL 32703 APOPKA FL 32703 ‘
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Number Applied For
01-0619065 Not Applicable
Zp Country Zie Country 5. Certificate ot Status Desired O ?Se'gfq 3?:;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Feer e e wmemme mme oC - - —_— - e Narne . e = - e . e v
E ?IBDL%GSEVIO gzl'rl\lTDREsF-}-A’ P.A. Streel Addrass (P.0, Box Number is Not Acceptable)
.. ATHFLOOR
*  MIAMIFL 33145
oL . City FL | 20 Coce '

8. The above named enity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~= -the obligations of registered agent.

SI_GNATUEE
o ot - Signature. typed o panted name of registered agent and titie f apphcable [NOTE: Registered Agent signature reguined when ronstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution., O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 3 Detete TLE [3 Chienge  [T] Addition
NAME GABLE, KEVIND NAME
STREET ADDRESS | 2821 NICHOLAS LANE STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CiTY-ST-2IP
3 sTD [ Delete TITLE . O change [ Addition
NAME GABLE, APRILL NAME
STREET ADDRESS | 2821 NICHOLAS LANE STREET ADDRESS
CITY-ST-7P APOPKA FL 32703 CITY-ST-2iP
TIMLE [ Detete TITLE [ change  [J Addition
THAME y - AT Rt s e e e - - — - - NAME - | = e Lt e e m e Rl e e ————
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE : [C} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP K CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME C NAME
STREET ADDRESS || STREET ADORESS
CITY-ST-7IP - o . _ - CITy-57-2IP
e Ol f-mme - oene ‘ . Clchange [ Addition
NAME - - . NAME
STREET ADDRESS . oo e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 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 ra<Bver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attag ith an address, wili piher like smpowered.

SIGNATURE:

Dayume fhona #




