2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066632 T Jan 24, 2005 08:00 AM
1. Entity Nane L : Secretary of State
K & B ENTERPRISES, INC.

Principal Place of Business ™~ - " Mailing Address
13001 BELCHER ROAD 911 WYNGATE CT
LARGO FL 33773 o - . SAFETY HARBOR FL 34635
Suite, Aldt. #, etc, T Suite, Apt, #, etc. _ 15t MOORE CR2EO34 [10/04)
City & State o - _ City & State ) | 4 FEINumber Applied For
] 59-3331609 Not Applicable
hp Country Zp Country 5. Certificate of Status Desired O geae‘gfqggsgionm

7. Name and Address of New Regisiered Agent

6. Name and Address of Cutrent Registerad Agent
o T S Narne

g;(r Ef)\,fYB!EJ)GBETYEDCT Swreet Address {P.0. Box Nurmber is Not Acceptable) ' o

SAFETY HARBCR FL 34695 - : =
|

City - FL Zin Code

8. The abaove named entity submits this statement for the purpose of changing i s registered affica or registered agert, or bath, In the State of Flatlda | am famifiar with, and accept
the cbligations of registered agent

SIGNATURE

Sgnature, lypad o prniad nama of registered agent and _ﬁ_l‘k;_ii epplicabla NUTE Regstorad Rgaht signatura requirod when feinsiatbng) T DATE
— e e e - -
FILE NOWIIl FEE I$ $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fei.! Will Be $550.00 Trust Fund Contribution.  [J]  Added fo Fees
Make Check Payable to Florida Department of State .
10. — OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D T Defet N e ' Change "Addifior
3 oo noonnigosgg DT DR
A BYRD, KATHLEEN T A LB 1]
SR | ADDAESS | 811 WYNGATE CT STREET ARDKHLSS BARESEER L - 150,00
Y 3T- 1P SAFETY HARBOR FL 348395 Criv-SI-7P
T D I " Ol peste N wne ) [l Change L] Addifion
AT BYRD, BOBBY Db AN
SIRELEADDRESS (911 WYNGATE CT STRFFTANDRISS
CliY-s1-21p SAFETY HARBOR FL 34885 CITY-5¢. A
Tt - T [T Delete - TILE [CJ change [T Addition
NAME NAME
STRLET AODRESS SIRECT ADGRESS
CITY- ST 2IP . ' Y SI-DF
s - ) ) ) l_']g]ele_k TinF [(Jchange  [] Addition
NANE NAKE
STREFT ADORESS SIREET AQBRESS
iTY . ST- 2P cuY-St e
i _ R [T Delee F rar - O ohange 1] Addilian
NAMF NAME
STRI{T ADRCSS SIRLET ADDAESS
cli¥ 5t 4P Griv-51- 2F
e - - Do g ner CJChangs L] Addition
NAML NAE
SIREFT ADDRESS SIRE: | ADERESS
GIY ST 7F LTS 2P

12. | hataby certify that the information supplied with !h'r_s_ﬁ!ing does not quallly for the exemplion Stated In Section 119.07(3)(D. Florida Statutes. | further certiy that the information
indicatad on this report or supplemantal 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 coyporation or the receivar or trustdee empowered 10 execute this report as required by Chapter 607, Flurida Statutes, and that my name appears in Block 10 or Block t1 if

changed, or op an attachment with s5, with all other like eppowered.
S to-08 252554950
Date

Sl GNATURE: Davime Phore 4

AME OF SIGNING OFFICER CR DIRECTCR




