;

¥~ 2004 FOR PROFIT CORF=:::= Z3ON-

ANNUAL REPORY

FILED

DOCUMENT # P03000078334

1. Entity Name

K & M FINANCING CORP.

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90045 044 ***158.75

Principal Place of Business

1421 GRIFFIN RD.
LEESBURG, FL 34748

Mailing Address

1427 GRIFFIN RD,
LEESBURG, FL. 34748

2. Principal Place of Business 3. Mailing Address

O A

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

GOCDRIDGE, WAYNE
100 ROSE AVENUE
FRUITLAND PARK, FL 34731

01192004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
Bﬂoglobos—z Not Applicable
ap Country ap Country 5. Certificale of Slatus Desired ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent o
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

smumun&%:.ﬁ%%
Signature, d o printed name of reg d, it and tiite if applcabl

{NOTE: Registered Apent signature required when reingtating)

/—/f;a"/

FILE NOWII!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election C-ampaign.Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete 1MLE [T Change  [] Addition
HAME GOODRIDGE, WAYNE HAME
STREET ADDRESS | 100 ROSE AVENUE STRECT ADDAESS
CiTY-ST-2IP FRUITLAND PARK, FL 34731 CITY-ST-2IP
“TMeE \" O Dejete TMLE [ change ] Addition
NME T - | WYLUPEK, TAMMY NAME
STREET ADDRESS | 100 ROSE AVENUE STREET ADDRESS
CITY-S7-2P FRUITLAND PARK, FL 34731 CITY-ST-2P
HITLE O pelete TILE [7] Change [ Addition
NAME HAME
STREET ADDRESS. - . STREET ADDRESS _
CITY-$7-2P GTY-Si-ZP )
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS | -, STREET ADDRESS
CITY-ST-2P CITY-ST-2P
_TALE [ Detete THLE [J Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
orY-ST-29 GITY-$T-2F
TITLE 1 Delete TITLE [Jchanga 1) Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS "
oY= 776 :‘. < o d RS e s ’ o CITY-ST-2P ot

12. | hereby cerlify that the info

of the corporation or The receiver or trustee em
changed, or on an attac with an address

SIGNATURE:

rration supplied with this filing does not qualify for the exemption stated in Section 119.0%3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

51GNNG OFFICER OR DIRECTOR

ol Tamemy(Oyopet -V fles_o- 0!

]

™ 359 - 187" 8389




