FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
K&S OF HUDSON INC.
Pringipal Place of Business Mailing Address q U U 5 l a 0 tj
15031 US 19 NORTH 15037 US 19 NORTH
HUDSON, FL 34667 HUDSON, FL 34667
e s IPCAEATNE AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 02102005 Chg-P CR2EQ34 (10703)
City & State City & State 4. FEINumber O~ O} 2. «f% 7 Applied For
- oy Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired a_ Lg‘g‘_g"s q:f;%‘jc'"a" -
- "~ 6. Name and Address ¢of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol registared agent ang title if applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘lgn Einancing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, 00  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ) ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e [ Detete THLE P [ Change [ Addition
HAME NAME Ashville H. Qollnes
STREET ADDRESS smeraooiess | [ fp ol Cortiand e
CITY-ST-7P CITY-5i-21P d soa, FL 3%67
TITLE [ Delete TILE 5 . [ Change [T Addition
NAME - NAME ‘Sh;l?_l.éb' m _c,a”lﬂ-l-s
STREET ADDRESS smeeraooress | fH Lp0 b Corl Lapd e
CITY-ST-2P CiTY-51-2IP oson, FL. 3dué
TILE O Detete TITLE [3Change  [] Addition
NAME h ) D - o NAME )
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-51-21P
it O3 Delete TITLE Cnange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-2P
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P
TITLE - oL 3 Delete LE [JGhange [ Addition
NAME L . N R - - . : - :
STREET ADDRESS | sTReET ADDRESS
cITY-ST-21P CIrY-§1-2p .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repornt 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 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jpan address, with all other like empowered.

SIGNATURE: ”L% ‘Sh/'elﬁ,{ N,Qol)"ﬁ ? ? 2fess 787-869- 7770

SIGNATURE AND T\'Py OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




