* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e May 02, 2005 08:00 AM -
DOCUMENT # P03000065059 CWi ecretary of State

1. Entity Name
K" MANAGEMENT CO. INC,

Principal Place of Business Mailing Address .

12593 SPRING HILL DR. ) 12593 SPRINGHILL DR. | -
SPRING HILL, FL 34609 ’ SPRING HILL, FL 34609 -

Y

AR G

i

. L e e .| 04042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE  _ wic—— T
’ T e 1lh e U 54-2114360 | . Not Applicable
i e e o O $8.75 additional

5. ificate of si
Certificate o Statqs De —If?d Fee Required

6. Name and Address of Current Registered Agent

12583 SPRING HILL DR DO NOT WRITE
SPRING HILL, FL 34609 - - IN TH'S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, :

—— - e
requirad when rel

SIGNATURE —- P AV
Signature, tyoed of printed name of ragistered agent and litle it applicabia. (NOTE. Registered AQent sk

' RATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees

10. GFFICERS AND DIRECTORS T

TITLE 3]

NAME FONZO, FRANK

STReET ADORESS | 12593 SPRING HILL DR. -
onv-5-2P | SPRING HILL, FL 34609 o - UHoOnOHEsAns _

T D o DS/0EA05-80053-017 150,00
HAME MORRISON, LORI S '
STREET ADDRESS | 12593 SPRING HILL DR,

omi-sT-z2 | SPRING HILL, FL 34609 -

TLE
RAME

s - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST-ZIP

TITLE

NAME

STAEEY ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CifY-ST-2IP e

12. 1 hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Sgction 1 19.07%3]0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatunie shall have the seme iegal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre; h all gihet like empowere -
SIGNATURE: —— ~ 43RS (352) bBe-517
SIGNATURE AND TVEED OR PAINTED NAME OF SIGNING SFFICER OR DHECTOR B ! *Date 7 DeyimgProned ]




