2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 08:00 AM

OCUMENT # P03000073882 | SBR Secretary of State
. Entity Name £ oy
1K.ikathJI,ENQUIF’l\t'IENT & SUPPLY, INC.

Principal Piace of Busingss - . ' Maiﬁng Addrass o
113550 GRANVILLE AVE. _ 113550 GRANVILLE AVE.
CLERMONT, FL 347711 IS CLERMONT, FL 34711 US
02142005 No Chyg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
90-0130766 Mot Applicabla
5. Cortifcats of Status Desied ~ []  $8-7 Additional

Fee Required

= T = — P T

8. Namoilﬁ Address oficq_rrant F!_e*gi ite_rrerd Agent 7

UNS, KAREN TE
13550 GRANVILLE AVE, DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its reglstered office o reglstered agert, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agant.

SIGNATURE e N S . e _
Signature, lypad or Brinlad name of regisfied agent and Lila H 2pplicatle. T TTINOTE Rnglsﬁfé'dfiiént signature requlred whan relngsaling) B e DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
‘After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O  Addedtc Fees
0. T GFrICEHS AND DIRECTORS N e
LILE D.F ) ’ — —_— T
HAME BRUNS, KAREN O HRMTR4] 969
smeTiooss | 13550 GRANVILLE AVE. N (V2774 /504 1-005 150 00
GIY-ST-Z2P | GLERMONT, FL 34711 —_— oo
TME D,VP - e e —— e R
NAME BRUNS, ALAN

STREET ADDRESS | 13550 GRANVILLE AVE.
CiTy. 5779 CLERMONT, FL 34711

TITLE
NAME

st DO NOT WRITE

iy | - — IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TINLE

HAME

STREET ADDAESS
CITY -ST-2IP

TINLE
NAME

" STREET ADDRESS
CITY-5T-2IP

12, | hereby certi Tthat the information supplied \&it}‘iﬁié filing dees nal Guallly for the exemption stated in Section 119,07¢3)(}, Florida Stalutes. i further certily that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if madie under oathy; that | am an officer or directar
of the corporation or the receivar or trusiee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears In Block 16 or Block 11 if

changed, gron an a‘trfhmem with an address, with all other like empowerad. J ( O )
J 407

SIGNATURE: 02/21/2005 827-4338

SIGNATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phonp #

—



