_-7.2004 FOR PROFIT CORPORATION

o ANNUAL REPORT FILED

SECRETARY OF STATE

DOCUMENT # P03000118070 TALLAHASSES, FLORIDA

1. Entity Name

K & D EATZ AND TREATZ, INC. 04 APR 16 PH 3: 4p

F;rincipal Place of Busingss Mailing Address

2331 PHILLIPS RD 2331 PHILLIPS RD

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 '

s v i A0
Suite, Apt. #, elc. Suite, Apl. #, ete. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘ '}2- DDC”()CQ l'] q Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g; ;qigq 3?5;“0"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

DAVIS, KENNETH

1062 S LEE ST Street Address {P.O. Box Number is Not Acceptable)
'MADISON, FL 32340

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar wnh and accep'ﬁ
the obligaticns of registered agent.

-
‘.
p

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable. {NOTE: HBQiSI?WBd Agent signature required when reinstating} DATE
_FILE NOWII FEE’ IS $150.00 ' 9. Elaction Campaign Einancing ' ) $5';00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TLE ? IﬂChange [O Addition
KAME DAVIS, KENNETH NANE a re" WS :
STREET ADDRESS | PO BOX 425 STREET ADDRESS po %\
omv-s-2f | MADISON, FL 32341 , onv-stze | YY) oé.\c A \U\ ’3’)\’5\-\% -
e D {2 el e Viee Prisié - Olchange  [AAddition
[ .
NAME DAVIS, RENEE DIANNE NAME Ken m Do\v.\ S 5
STREET ADDRESS | PO BOX 425 STREET ADORESS P
omv-sT-zp | MADISON, FL 32341 : CITY-51-2P R-\ 0% .;v,\ (:' “lta %33‘\ \
TME £ Delete TITE Ochenge O Aqaétion
NAME NAME S
. . g e Ropwe T =) B
STREET ADDRESS STREET ADORESS SO0z e e M 1=
CITY-$T-7P CITY-ST-2P _ 04/ 3,:{ Ad--01023—-010  #%i%0, nU
TINLE 7 Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7/P
TMLE 1 Delete ME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-79
TITLE [ petete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY-ST-71P

12, !hereby cerlify that the information suppliea with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE:
o= DF SIGNING OFFICER OR DIRECTOR dole Daytime Phone #




