2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000073882

ecretary of State

04-22-2004 90011 002 ***150.00

1. Entity Name

KAB EQUIPMENT & SUPPLY, INC.

Principal Place of Business

LOT 2 DOPEY DRIVE

LAKE BUENA VISTA, FL 32830 US

Mailing Address

LOT 2 DOPEY DRIVE

LAKE BUENA VISTA, FL 32830  US

VAT A0

IR

2. Principal Flace of Business 3. Mailing Address
13550 _Granville Avenue 135_50 Granville Avenue
Suite, Apt. #, atc. Suite, Apt. #, slc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clermont, Florida Clermont , Flarida 5{8_6”1130766 Not Applicable
Zip Country Zip v Country . ’ $8.75 Addttional
24711 o 34711 USA 5. Cariificate of Status Desired [ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— —_— _— o Nama=" ———— = —
BRUNS, KAREN Karen Bruns
LOT 2 DOPEY DRIVE Street Address {P.O. Box Number is Not Acceptable)}

LAKE BUENA VISTA, FL 32830

13550 Granville Avenue

City

Clermont

FL | 32%%1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1he obligalions of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agant and titk f applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D,p O Delete TITLE D,P X change [ Addition
NAM

STHEEET ADDRESS Eg'trjg?:)gPASEgRIVE :::;EET ADDRESS Bruns ! Karen

onv-si-2¢ | LAKE BUENA VISTA, FL 32830 CITY-ST-2P ,{?Eiﬂﬁffan‘;,lllf A%:r:anue

TITLE D,vP [ Dejete TITLE B"u‘;”‘"" s TR [ Change [ Addition
NAME BRUNS, ALAN NAME r

STREET ADDRESS | LOT 2 DOPEY DRIVE smeeTaoRess | Bruns, Alan

cmv-sT-2P | LAKE BUENA VISTA, FL 32830 CITY-ST-2IP 13550 Granville Avenue

TITLE [ Delete TME Clermont, FL. 34711 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2] Delete TILE [JChange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Deleta TILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TILE [ change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51- 7P

12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is trus an

accurata and that my signature shall have the same jegal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, WW.
G/w Bruns
SIGNATURE:-/ 'K Roaren

J  04/19/2004

(407)

J 827-4338

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phong #




