FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000090832 04-26-2004 90440 042 ***150.00
1. Entity Name
K, F & SH, INC.
Frincipal Place of Business Mailing Address JIvwT -~
4720 SW 15TH AVE., SUITE 213 4720 SW 15TH AVE., SUITE 213
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. #, etc. Suite, Apt. #, elc, 04232004 Chg-P CR2E034 {$0/03)
City & State City & State 4. FE! Nurnber Applied For
B14(x9 < af? Not Applicable
“p Country e Country 5. Certificate of Status Desirec (| $8.75 Additional
Fee Required
T 777 7 B. Name and Address of Current Registered Agent " - — L. .-~.° 7,-Name and Address of New Registered Agent . . —. _
Name
HAYWOOD, STEPHEN W :
4720 SW 15TH AVE., SUITE 213 Street Acdress (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
@ City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e i
: N . Signalure, typed or nrin!m! narma of reqistﬁiad agent and Litie it applicable. . {NOTE: Registared Agent signatura required when reinﬂau‘ng] ol L DATE
" . - I* FILE NOWII FEE IS $150.00 6 Eloction Campéign Finarcirs ~_ $5.00 MayBo | T
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. :D Added to Fees
10.” K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE = e ' D - 7 Delate i 3 Change [ Addition-
NAME LEVY, KIMBERLY . NAME
STREET ADDRESS | 4720 SW 15TH AVE., SUITE 213 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP )
LE D ) [ pelete WITLE D Change 7 Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 4720 SW 15TH AVE., SUITE 213 STREET ADDRESS
CIiTY-S1-Z7IP CAPE CORAL, FL 33904 CITY-57-2F
TITLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS SR e S e e me—e e o= o— U STREETADORESS”T] 7 - e T "
+ GITY-ST-7IP CiTY-§T-1P
TILE £ Delete Tme [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TImE O oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . | cy-sT-2P o
e I com o sy oo - D et TIME [ Chenge L7 Addition:
-NAME = ~em [ - T e . - . - NAME -l—- - L - - - - - e e e
STREETADDRESS [-3 .~ ¢ - A o STREET ADDRESS o )
CITY-3T-2F . N A ' ’ . CIFY-ST-2P e

12. | hareby.certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g sc with all other like empowered.
i : 52
(D4 aslot DI 745 2yq

#URE"AFiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate s Daytime Phone #

SIGNATUR




