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2004 FOR PROFIT

t..".

CORPORATION

-~ ANNUAL REPORT

1. Entity Name

K. SELECTIVE CHOICES INC.

DOCUMENT,.# P03000048092

FILED
04 APR 30 M

Principal Place of Business

P. 0. BOX 433
HAVANA, FL 32333

Mailing Address

P. 0. BOX 433
HAVANA, FL 32333
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TALLAHASSE
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2. Principal Plage of Busingss
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3. Mailing Add@ L&Br—’
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

()

04302004 Chg-P CR2ED34 (10/03)
Cijy & State : - City & State 4. FEI.Number T Applied For
| Hleufanta, Fe Houanate, , FL e e
" e T e i
éppa 355 o Country le_;33 -5 ountry ;| 5. Cerificate of Status Desired B/fg gesq L’:‘rjedé"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, KIMMIE §
10 BARBER ROAD
HAVANA, FL 32333

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

‘ City

FL I Zip Code

the obligations reglstered agent.

SignatureMyped or printed name of registerad agent and

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

titte if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!II -FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B

10, OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Ghange [ Additicn
NAME GOLDEN, KIMMIE S NAME

STREET ADORESS | P. O, BOX 433 STREET ADDRESS

cmv-sT-2p | HAVANA, FL 32333 CTY-5T-2P

TITLE I petete TITLE Change Addition
NAME %‘. CJOLdQ'? : RAME Howe O

STREET ADDRESS p O BPouvy33 Tfam.__ STREET ADDRESS C SIHNOEsOs YA TS

CTY-ST-2 Heguata, £ 22202 oy-gT-2P 05/11/04—-01047--002 *‘P 153,75

THLE Me/ O pelete TITLE O change [ Addition
NAME L.CU} U-ahc" \. NAME

STREET ADDRESS l 3 W T CKC C X STREET ADRESS

oTY-ST-2IP 32_333 cretony J omesize

THLE [ Delete TITLE [J Change  [F Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-ST-2P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TITLE 7 Delete TMLE [ change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP ciry-sT-2IP

changed, or on an attachme

SIGNATURE:

Y 303

12. | hereby certify that the'information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 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 sffect as it made under oath; that | am an officer or director
of the corporation or the recefyer orirustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like pmpowered:

SIGNING OFFICER OR DIRECTOR

L0ae Daytime Phone #




