2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000062026

1. Entity Name

K & M LANDSCAPE & EQUIPMENT REPAIR, INC.

Secretary of State

05-03-2004 90431 031 ***150.00

Mailing Address

5834 S. MACDILL AVE.
TAMPA FL 33611

Principal Piace of Business

5834 S. MACDILL AVE.
TAMPA FL 33611

it

3. Mailing Address

2. R p%f:lfce of Business ! \ \

58234 5 rvoed (11 AV “"”

RN

MM

Suite, Apt. #, etc. Suite, Apt. #, elc

MOORE CR2EQ34 (11/03)

May 03, 2004 8:00 am

ity & State

@r\s_mfﬁc} e\

4, FEI Number Applied For

Kot Applicable

dupo T

$8 .75 Aaditionat

22\ | "Wildooudl . 230 1!

6. Name and Address of Curren{Registered Agent

Cou try
Q XS\ ' 8. Cerlificate of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

MILLER, KEVIN W
. 5834 5. MACDILL AVE.
TAMPA FL 33611

NAME__ e

Toriuo. O NS

Stre Addressgf Box Number is Nat Acceptable)
AN

Clty,_]_ FL

23051 o

B. The above named entily submits this slatemem for the purpose of changing its registered office or regnsterﬁ’d agent, or both, in the State of Florida. | am familfiar with, and accept
the éﬁllgatfons of registered agent.

(NOTE: Ragistared Agent signalure requirad whan raingfaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

T OFFICERS AND DIRECTORS  ~ 1, ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11—
TimE (O ) & oeiete Time CLOVNEY _ [J Change [ Addition
NME  IMIELER, KEVIN W NAME Toava © HWu 0l
STREET ADDRESS [ 5B34 S MACDILL AVE STREET ADDRESS | opof 2A0 -P}.E,
oIy-sT-2p | TAMPA FL 33611 : CiTY-ST- 7P T&Mm £\ 2)3(01 o
TITLE 1 Detete TITLE [ Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2PP CTY-ST-2IP
TLE T pelete TITLE [ Change [ Addilien
NAME e — e, g Ty T‘Jm'E_--_ L ————— - R —_ -
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {J Deiete TITLE [T Change [ Addition
NAME NAME ) :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2IP
THE 3 Delete TME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE _ ] etete s [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2F CITY-ST-2IP

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppterental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

o/ olpf 859105147

SIGNATURE AND TYPED OR%NAHE OF SIGNING OFFICER OR DIRECTOR “Date

Daytima Phane #




