<
M re—

- '2004.FOR-PROFIT CORPORATION __ _

- ANNUAL REPORT {AR)

1. Entity Name

K & C FLOORS, INC.

DOCUMENT # P03000136615

Principat Place of Business

Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90009 017 ***150.00

"7 7 COLLAZO, KATHERINE'
897 RADLIFF STREET
DELTONA FL 32725

897 RADLIFF STREET 837 RADLIFF STREET | . -
DELTONA FL 32725 DELTONA FL 32725 ]

S‘=\ [ o -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & Stale 4. FEI Number Applied For

S-24 |43 7| Not Applicable
zp Country ap Country 6. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the cbligations of registered agent.

NNy %Y,

SIGNATURE

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

S\Qnamﬂpad or prnted name af rkgmrered agent Sreftitlc apphcable

(NOTE: Regrslered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE O change [ Addition
NAME COLLAZQ, KATHERINE NAME
STREET ADDRESS |B97 RADLIFF STREET STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2P
TILE vD O petete TITLE [ Change ] Addition
NAME TISCARENC, CESAR NAME
STREET ADDRESS | 897 RADLIFF STREET STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 | CITY-ST-2IP o _
TMLE sh {71 Delete TILE ' [Jchange  [3 Addition
HAME FUENTES, TITO E NAME
“STREET ADORESS 897 RADLIFF STREET T T T T T T R STREETADDRESS | T - . : = Tt
CITY-ST-2IP DELTONA FL 32725 CITY-ST- 2P
MLE [J Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TLE ] Delete I TMMLE ] Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2IP CINY-5F-2IP
TmE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supglied with this filing does not qualify for the

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

J ]
SIGNATURE: At hviert

exemption stated in Section 119.07(3)(), 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 legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

snyhuns AND TYPED OR PRINTED NAME OF SISNG OFFICER R DI

RECTOR Date Daytime Phone #

rd

e

R Y



