2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P04000003468

1. Entity Name

KD MANUFACTURING, INC.

ecretary of State

04-29-2004 90512 001 ***150.00
04-29-2004 90512 Q02 *****g 75

Principal Place of Business Mailing Address B B 4 1
5900US 1 5500 US 1
GRANT, FL 32949 - GRANT, FL 32949 8969
o . PRI AR IR EATAO
PO EEx 93
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 {10/03)
City & State ity & State 4, FEI Number Applied For
: r Q,M T'. —‘F:.L- ‘ | ‘:J)q 0 qqf)o Not Applicable
Zip Country i

B a949

d 5. Cerlificate of Status Desired @/ $8.75 Additional

Brevarn

Fee Required

e e ___B. Name and Address of Current Registered Agent_ ——

7 zName and Addrosa of New Registerad Agent <osiomse=--=

COTE, KATHY L
5900 US 1
GRANT, FL 32949

Name

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

SIGNATURE 25 .
o 3gature, typed ur'ofmle? name of registered agent and title il applicable, (NOTE: Regisiered Agent sig-ature required when reinstating) BATE
e : :
- 3 "i-"lL'E,NOW!" FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
WQO_I' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
E My
- |10 MR OFF_I'C@S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o g Y. ‘2& ‘ '&é 7 pelete TILE [ change [ Addition
< MME | PECOTE, KATHY L? &% NANE
o STREET ADDRESS: }- 5900 US 1 *7 . STREET ADDRESS
OTY-ST-2P 7 'Qﬁ_zANT, FL 32049 CITY-ST-ZIP
TME P 7 elete L O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-2P o CITY-ST-2P
' TILE : 1 Delete TITLE [ Change [ Additicn
HAME I 1L N o L
RN S S R ———— STREET ADDACSS i
CITY-ST-2IP CITY-ST-27P
TITLE ] Delete TITLE [ Change  [7 Addition
NAME NAME
i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIIY-ST-7P
TILE 3 Detete TLE N [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-ST-7P

12. | hereby cerlify that the information supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

!

SIGNATURE:’%\ Attt L.

KaTuy L. Core’ L/bob;h/og/ €33Q55’)'4/’78

SIGNATURE AND ED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR §
4

yrime Phone #

U



