2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P258532

1. Entity Name

{FLORIDA) K & M OF FLORIDA, INC.

Mar 06, 2004 08:00 AV
Secretary of State

Frincipal Place of Business

Mailing Address

7700 ROSWELL ROAD 7700 ROSWELL ROAD
ﬁgLANTA GA 30380 f\}gLANTA GA 30350

2. Principal Piace of Business

3 E\;'!ai!mg Addrass

I

Ll

M

Il

W

Suite, Apt #, st Surte. Apt. #, elc. MOORE CR2ED34 (11/03) ’
City & State City & State 4. FEI Number Applied f:‘o; =
. o 58"1932540 Not Applicable
Zin Courtry Zip Couniry " $8.75 Addionat
» ) 5. Ceriificate of Status Degired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Narme
B _
S%DEE\}SEA %?EJEAE? L Streat Address {P.C. Box Mumber is Not Acceptatie)
SUITE 2600 ' : - =
JACKSONVILLE FL 32202 e e
Ciy FL Zp Code

B. The above named entity submils {fus statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

‘Spnature, YRBG OF prinied name of registared agent and Iite f applicanie

(NOTE. Regwstered Agent Bignature sequred when roinstating}

DATE

FILE NOW!! FEE 15'$150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

0. | XN ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWE B T Detete TilLE [l Change [ Addition
NEME DOMEMNICONE, MICHAEL NAKE UO0000079964

STREETABDRESS | 7700 ROSWELL RD STREEY ADDAESS {13/08/04~80085~

UT-STEP |ATLANTA GA L CIFY - ST- 2P 85-022 150. 0

1ILE 8 [ Delete THLE Dl cChange [ Addilion
HAME DOMENICONE, KIMBERLY J NAME

STREET ADDRESS | 7700 ROSWELL RD STREET ADDRESS

OmY-§T-ZF  ATLANTA GA CIFYY-5T-2IP .

TIE ™ Detete TS ] Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

SITY-31- 70 - _ CITY-ST- 2P .
TMIE [ belete THILE OO cChange 1 Addition
NAME NAME

SYREET ADDRESS $TRELT ADDAESS

GITY-ST- 2P . CIFY-ST-3F .
THLE 7 Datete HE JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P . _ CITY- ST 2P )
TLE [ Dasee e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-SF. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information

inciticated on 1
of thie carporation or the receiver or frustee empoy
changed, or on an attachme! ith an addregg with all other like empowered.

SIGNATURE:

LA Mfchﬂp{ D

is report 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 cificer or director
red to exacuts this report as required by Chaptar 807, Flarida Statutes, and that my name appesrs in Block 10 o Blogk 31 ¢

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

nMmen (ane. 31}1001 10 -%%-048

DCaytma Phane &




