2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000049021

~1.-Entity Name o

K & M OF THE TREASURE COAST‘ INC.

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90026 030 ***150.00

Principal Place of Business Mailing Address
17300 GLADES CUT-OFF ROAD 17300 GLADES CUT-OFF ROAD
PORT SAINT LUCIE FL 34987 PORT SAINT LUCIE FL 34987
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
: 65-0426305 Not Applicable
Zip Country Zip : Country 5. Centificate of Stalus Desired 0 ?g.gesql-,:?gétional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

KOBLEGARD, RN~ - - — -
2319 S. INDIAN RIVER DRIVE ¢
FT PIERCE FL 34950

Name

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

City

FL | 7pCode

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

Sgnature. typed of pranted name of registered agem ana Kta 1f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

OFFICERS AND D RECTORS

3 i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me De 3 Delete e [JChange [ Addition
HAME KOBLEGARD |il, RUHL W. NAME
STREET ADDRESS | 17300 GLADES CUTOFF ROAD STREET ADDRESS
cmy-sT-7P |PORT ST. LUCIEFL CITY-ST-ZP
e JDST N R R ﬁe[em MLE D Change (] Addition
NAME MATTSON, RICHARD NAME T
STREET ADDRESS § 17300 GLADES CUTOFF ROAD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CRY-ST-21P
TITLE £ oelete MLE I Change [ Addition
NAME ’ NAME
TRELT ADDRLSS [ smmmmmmns s o= = - me Ce e e - R STARETADBRESS .o b e e e e
CITY-5T-21P CITY-ST-2
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET AOTIRESS STREET ADDRESS
CiTY-$7- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP
TITLE [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my narme appears in Block 10 or Block 17 if

changed, or ont an atta%n address, with all other ke empowered.

o7 [F) /{’4////1/,(//@4,,/ W;gu 04 S43 4% Yoo

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




