2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000143167

1. Entity Name

K K CARPENTRY AND REMODEL INC.

Principal Place of Business

612 VALENCIA ST.
NOKOMIS FL 34275

Mailing Address

612 VALENCIA ST.
NOKOMIS FL 34275

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90352 033 ***]150.00

i

~ - = “KNOKE; KENNETH-W———— o s o
612 VALENCIA ST.
NOKOMIS FL 34275

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
PQO.O G 57 357 Not Applicatle
Zi Zi G t iti
b Country P auniry. 5. Cerificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : Name A - -

Street Address (P.

0. Box Number {s' Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice ar

gistered agent, or both, in the State of Florida. | am familiar with, and accept

W Y-27-s¢

(NGTE: Regsiered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

)\ Trust Fund Centribution. Added 1o Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 11
] o B . 3 Delete THLE [ Change [ Addition

HAME KNCKE, KENNETH W HAME '

STREET ADDRESS | 612 VALENCIA ST, STREET ADDRESS

CITY-ST-ZIP NOKOMIS FL 34275 CITY-57-21P

TITLE : [ Delete TTLE . - Change [T Addition
KAME NAME

STREET ADDRESS | - % STREET ADDRESS

CIY-57-7P - CITY-S1-2P

TITLE =~ [ Delete TITLE - - - - < [Jehange [ Addition
NAME NAME
—STREET ADDACSS 4 — o — — - STRECT ADRESS ). ——— - _
CITY-5T-21P CITY-ST-21P

TME O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-§t-21p

TILE [3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE O celete TITLE [dChange 7] Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

£ITy-ST- 2P CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE: Kemw eTd, &

12. | hereby certify that the informatian supplied with this filing does not quaify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1:0&r Bipck 11 it

with all olher like empowere].
Eoole Wwar?

(Fesiders?)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gef (
oy 485
FALZ 4/

/ Daytime Phane ¥ )

I/

Date




