2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED ]
DOCUMENT # P02000035626 £ Feb 25, 2004 08:00 AM
b Secretary of Stat
K & K PUBLICATIONS, INC. Y ate
Principal Place of Business Mailing Address ) i
5836 SPRUCE CREEK WQOODS DR P.C. BOX 281987
PORT ORANGE FL 32127 PORT ORANGE FL 32123-1867
i s T R

Suite, AR #, Bl1C. Sue, Apt i, elc. ! MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Numper Applied For . |
R 75-3041820 Not Applicable
Ze Gountry Zie Country 5. Certiiicate of Stawws Desired [ ?gges q:‘ifedg““"a‘
6. Name and Address of Curreni Registered Agent 7. Hame and Address of New Registered Agent e
Name
|5{8E§é— ES%R%%IE%EEEK WOODS DR Street Address {PO Box Numberis I;eo{ Acceptable)
PORT ORANGE FL 32127 . B
Ciy — — -FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Flonda. | am familfiar with, and aceept
the obligations of registered agent,

SIGNATURE . T .. . e P
Siynature, typed of printed name of regislared agent and Lite f applicable. (NOTE. Reg:stared Agent sigrature requrred when reinstating] TWATE
FILE NOW!!! FEE !5_5150.-9& ConvEe e 8. Election Campaign Financing © $5.00 May Be
After May 1, 2002 Fee will be $5_5Q.Bl}_ B e Trust Fund Centribution. g Added 10 Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND CIRECTORS § EBY ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11—
Tme D O Celete TITLE O Change  [J Addition
NAME KEELER, BONNIE J HAME
STREEY ADDRESS | 5836 SPRUCE CREEK WOODS DR SIREET ADDRESS O UOnonooedTas
crv.s-2r  |PORT ORANGE FL 32127 CITY-S7- 2P (225 /04 -80007-002 150,00
e D [ Delete TILE [ Change [ Addition
NAME KLEZMER, MARY ANNE BAME
STREET ADDRESS | 1927 SOUTHCREEK BLVD I STREEY ADDAESS
CITY-§T- P DAYTONA BEACH FL 32128 o § cmy-szp B
TITLE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-51-2P
TILE [ Daiete TILE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-St-2Ip
TLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-29 _§ oav-size L
TIiE [ pelste IME OJChange ] Addition
NAME NAEME
STREET ADDRESS STREET ADURESS
CIvy- 5T 2P CITy-7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation o the recehver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with &lf other jike empowered. . R .. -

onnied . Keale/

SIGNATURE: _.
E OF SIGMING OFFICER OR DIRECTOR

SIGNATURE AND T Daylima Fhore #



