FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000054945 Secretary of State
1. Entity Name 03-01-2004 90031 026 ***150.
K & | REALINVESTORS CORP 0.00
Principal Place of Business Maiting Address
11239 LAXE LANIER DR 11239 LAKE LANIER DR {77
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 23U1444 5
e OO R
Suite. Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurr!ber Applied For
L1-o4Lg5co Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (1] ?esegesq l?::diﬁonal
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent

Name

FUNCHESS, KHARY O

11239 LAKE LANIER DR" e = iAo ‘ Street Address {P.0. Box Number is Not Accepiable) —... .. ..
RIVERVIEW, FL 33569

City FL I Zip Gode

8. Tha above namad antity submits this statement lor the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Ageni signzhars required when reinstating) DATE

FILE NOWIII FEE IS $150.00 o Bection Campaign Financing. - $5.00 way se
. After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE, ' . ) T bekte Time Prosidady [ Gange  [citon
NAME ' NAME Khary Fuachess
STREEY ADDRESS STREETADDRESS | 13241 Lake Lawier AF
CTY-ST-2P Om-ST-2P 1P ggruiew, FL LISLA
TME [ celete TILE [Ocrange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-4P
TITLE [ Detets THLE (3 Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-009 CITY-ST-2P
TME - O belee e .. Ochage [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TTLE [ petete TTLE [ Change [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
Tme L Delete TME [l Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIT¥-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 11907%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
. of the carporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other iike empawered.

d
sionaTURE: gy Sondn Ky Fundnss FlAejod () c1i-qov




