2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P03000155539

1. Entity Name

K & K CARRIERS INC.

Principal Place of Busingss

14081 DENTON ROAD
JACKSONVILLE, FL 32226 US

Maiting Address

14081 DENTON ROAD
JACKSONVALLE, FL 32226  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90076 044 ***150.00

30034956

MR TEAT I

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0518964 Net Applicable
Zi i "
® Country Zip Counury S. Certificate of Status Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

~KINGHORN, BILLY.C ______
10167 KINGHORN ROAD
GLEN ST MARY, FL 32040

City

FL 1 Zip Cods

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

the obligations of registered agent

SIGNATURE

Signaiure, fyped or rinied name ol reyisteren agent and tile il applicable.

(NOTE: Regisiered Agent signature required when ranstaung)

DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Coniribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 pelete me [ Change (] Addition
RAME KINGHORN, PEGGY T NAME

STREET ADDRESS | 10167 KINGHORN ROAD STREET ADDRESS

CITY-ST-ZP GLEN ST MARY, FL 32040 CiTy-ST-2ip

TifLE T O Delete TITLE [3 Change [ Addition
NAME KINGHORN, BILLY C HAME

STREET ADDRESS | 10167 KINGHORN ROAD STREET ADDRESS

CIry-§1-21P GLEN ST MARY, FL 32040 CITy-ST-21P

TMLE VP 3 Detete THLE [ Change [ Addition
NAME KAY, ANGELIA L NAME

STREET ADDRESS | 14081 DENTON ROAD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32226 CITY-ST-2IP

TITLE S i Doces  §E o [CFchenge [ Addition
NAME KAY, RICHARD M NAME

STREET ADOAESS | 14081 DENTON RQAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32226 _ - CITY-ST-2IP

TME [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-5T.21p CITy-ST-2IP

TTLE [ Delete TMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST-2IP

12. | hereby certily thg

on or the redeiver or

3-2\-05"

Eformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. § further certity that the information

igtepont orgupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or ditrector
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Mwithya!l other like empowered.

—_
F SIGNING OFFICER OR DIRECTOR

Dale Daylime Prone &




