2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000137240

1. Entity Name
K & M INTERIORS OF CENTRAL FLORIDA, INC.

Principal Place of Business

10145 OLD SPANISH TRAIL
POLK CITY FL 33868

Mailing Address

10145 QLD SPANISH TRAIL
POLK CITY FL 33868

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90104 015 ***158.75

-~wuyp

T

il

Suite, Apt. #, etc. Suite, Apt. #, at¢. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEt Number Applied For
QD- l_bs 107 Not Applicable
Zip Country Zp Country " ; $8.75 Additional
5. Certificate of Status Desired gl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — - = Name - P g ; e —

DANIELS, MILDRED R
10145 OLD SPANISH TRAIL
POLK CITY FL 33868

Street Address {P.O. Box Number is Not Accepiable)

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 obligatons of registered agent. - N

SIGNATURE

Signature, typad of printed name ol registored agenl and tile d eppDLcabia.

{NOTE. Registared Agent signatute reguirad whan reinstating) DATE

55.00 May Be
Added 1o Faes

9. Eiection Carnpaign Financing
Trust Fund Contribution. [

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TnLE P [ petete TITLE [ change [ Addition
NAME DANIELS, MILDRED R NAME
SIREET ADDRESS | 10145 OLD SPANISH TRAIL STREET ADDRESS
cIry-s1-2(e POLK CITY FL 33868 CITY-Si-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CUY-ST-2P
WHE — e P oo = Datete . TITLE e e e _ _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-51-2P
uILE 3 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-S1-2P
THLE O Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDHESS
cny-sI-zip CITY-ST-IF

12. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inciicatad on this report or supplemental repert 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

+

SIGNATURE:

ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

-
Data Daytime Phone #




