2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

1. Enlity Name
K & S CUSTOM FRAMING, INC.

DOCUMENT # P03000016536

ecretary of State

04-29-2004 90205 037 ***150.00

Principal Place of Business

39 FORDHAM LANE
PALM COAST FL 32137

Mailing Address

39 FORDHAM LANE
PALM COAST FL 32137

2. Principal Place of Business

L EASTMAN LANE

3. Mailing Address

1, EASTMAN LANC “""

AR

i

§ulle. Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State — — City & State 4. FEl Number Applied For
PhLm COAST  Fi. (PAim COIAST FL | NS-050982 Not Appiicatie
Zip ' Country Zip Country B . $8.75 Additional
) . 5. Certificate of Status Desired O '
32l |FNaglee (3214 | Flac(e Fos Peqed
6. Name and Addrées of Current Registered Agent [ 7. Name and Address of New Registered Agent

—— -

MCDERMOTT, KATHLEEN
39 FORDHAM LANE
PALM COAST FL 32137

C T B Mepermatt | Kathdeea—— -

Street Address (P.O. Box Number 18 NG P'\cceptable)

6 EAST MAN LARE
YEPALm COAST FL | 33704

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

STREETADDRESS §39 FORDHAM LANE
CITY-ST-2IP PALM COAST FL 32137

SIGNATURE
{NOTE: Registered Agent signatura requirec when reinstanng} DATE
9. Election Campeign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [T oelete TILE el mhange 3 Addition
NAME MCDERMOTT, KATHLEEN NAME MCDERMOT T ) KATHLEEN

STREETADDRESS | | |p E AST MAN LANE
CITY-57-21F PALM CoAsr /=~ 33_“04

TITLE v

NAME HARMENING, TERRY
STREET ADDRESS | 39 FORDHAM LANE
CITy-ST-2IP PALM COAST FL 32137

O Delete TME B Change  [J Addition

V’
NAME HH’RI“IENINGJTEP-Q.Y _
srest anoress | 1617 VeRTH DJH/TONA- AVE -

CIY-5T-2P FLAGCLEZ BEHC}f FL 321868

THLE S
TRAME EMPUIT, CHRIS ™™™

STREETADDRESS |39 FORDHAM LANE

CITy-ST-2IP PALM CQAST FL 32137

3 Dslete TLE S [FCnange [ Addition
m— e R | PR CH R S
sTEETADDRESS | 5o LANGQON DEFVE
CrY-ST-2¢ [PA LM CORST FL 32137

TITLE [ elete TITLE [J Change [ Addition
MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMtE O belete TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TLE [ cetete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

City-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 iegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slocik 11 if
changed, or on an attachment with an address, with all ather like empowered.

3%)

SIGNATURE:/KG)%,&&:% et Kath leen MepDermolt %//Qé//f/ 4378183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimie Phona #




