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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032844 03-22-2004 90024 020 ***150.00

1. Enlity Name

K-HOUSE, INC.

Principat Place of Business Mailing Address

350 EAGLE DRIVE 350 EAGLE DRIVE

JUPITER, FL 33477 JUPTER, FL 33477 5 4 0 2 0 23 1

T s A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

G - 1L OODY Not Applicable
— AP - Country o Courlry 5. Certificate of Status Desired O ?g'gesqﬁ?:;"ona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STELZER, ROBERT
350 EAGLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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.

ISIGNATUHE

Signature, typad or printed name of registered agent and litle it apblicable {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWIt FEE IS $150.00 8. Election Campalgﬂ f\nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE President [ Delete e [ change [ Addition
HAME Rovery Fe\rer NAME

STREET ADDRESS | "RCD E&%\-!.. Orwe STREET ADDRESS

CiTY-§T-29 3‘99 Ao FL 33\_\"\’] CITY-ST-2IP

TITLE . £ Detete TILE O cnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CrY-ST-2P

TILE . O detete TITLE . “[J change— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TInE . [ peiste TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2ZIP CITY-§T-71P

TITLE T Delete TILE ] change  [[] Addition
HAME . NAMF

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2PP ciTy-5T-2P

TITLE ] Delete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am an officer or director
of the corparation of the receiygr or trugtpe empowered to exagute this repol required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft #ith an fldresseadlh Alfother [j ed.

SIGNATURE: 3{/@/9 Ve N A S

SIGNATURE AND TYPED OR PRINTED NAME OiﬁpﬁlNG OFFICER OR DIRECTOR Data Daytime Phone #

V [



