2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

1. Entily Name

K & B ENTERPRISES, INC.

DOCUMENT # P95000066632

Principal Place of Business

Mailing Address

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90007 032 ***150.00

13001 BELCHER ROAD 12019 145TH STREET N JYULUL4Y4 L
LARGQ FL 33773 LARGO FL 33774
911 WYNGATE CT.
Suite, Apt. #, etc. Sdlle, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
SAFETY HARBOR, FL 59-3331609 Mot s ioania
Zip Country 2ip Country - ) $8.75 Additional
34695 PINELLAS 5. Cerificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

BYRD, BOBBY D

Py — -

Tolemrr e gae o o m et e s o | Name

12019 145TH STREET N
LARGO FL 33774

Street Address ﬁ,o. Box Number is Not Acceptable)
911 WY

GATE CT.

City

SAFETY HARBOR

FL

$i€8s

SIGNATURE

8. The above named entity submils 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, typed or printed name of registered agent ancd litke if apphicable.

(NOTE: Registared Agent signature requrred when remnstanng}

DATE

9. Election Camnpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS .

ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete TTLE X Change  [J Addition
NAME BYRD, KATHLEEN T NAME
STREET ADDRESS | 12019 145TH STREET N STREET ADDRESS 911 WYNGATE CT.
omv-st-zP [LARGO FL 33774 eiry-ST-2p SAFETY HARBOR, FL. 34695
TILE D O Delete TITLE g Change [ Addition
NAME BYRD, BOBBY D NAME
STREET ADDRESS (12019 145TH STREET N STREET ADGRESS 911 WYNGATE CT.
CITY-ST-2IP LARGO FL 33774 CITY-ST-2P SAFETY HARROPR L 34605
TITLE 1 pelete TILE i T ) [ Change [ Addition

vﬁ&g""-"—'—“"'"“-‘"-’-ﬁ—'—‘?*'—‘—‘_ e CNAMET T — = - i = - — R - - .

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peler TIALE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-5T-2P
TITLE [ pesete TILE [lchange [ Acdition”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP . . CITY-ST- 2P

12. } hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfiicer 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 on an attachmenl with an address, with all other like empowered.

SIGNATURE:

2/ et 2082 T

E OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #



