2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P95000092227

1. Entity Name

K & S VENTURES, INC.

ecretary of State

04-07-2004 90027 004 ***150.00

Principal Place of Business

847 BURNS AVENUE
BLOUNTSTOWN, FL 32424

Mailing Address

P.0. BOX 507
BLOUNTSTOWN, FL 32424

34046757

2. Principal Place of Business 3. Mailing Address

./.

MR

Suite, Apt. #, etc. Suite, Apt. #, stc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Rlounit<toin , FL. 58-3361799 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
PR . 5. Certificate of Status Desired O . :
32424 U ted States Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAILEY, STEPHEN B

18969 BURNS AVE WEST

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

BLOUNTSTOWN, FL 32424

City

FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered
the obligations of registered agent.

office of registered agent, or both. in the State of Florida. i am familiar with, and accept

SIGNATURE -
” Sgnature, typed o printed name of registered agent andd ke f appheabhe. (NOTE: Regisiened Agent signature reduired when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 11
TME D [ pelete TME {1 Change ] Addition
NAME BAILEY, STEPHEN B NAME
STREET ADDRESS | 19969 BURNS AVE, WEST STREET ADDRESS
CiTy-s7-2°F BLOUNTSTOWN, FL 32424 CITY-51-Z2P
TTLE 3] 1 Delete TE [JChange T Addition
KAME BAILEY, KIMBERLY R NAME
STREET ADBAESS | 19969 BURNS AVE. WEST STREET ADDRESS
CY-57-Z¢ BLOUNTSTOWN, FL 32424 CiTY-51- 2P
e [J Deiete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P -- oITY-ST-2P - - - -
e O pelete TME [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TILE 7] Delste TITLE [Jchange ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CRY-5T-2P CITY-57-2P
TmE [ petete TRE O Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si- 7P

12. thereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(3}). Florida Statutes. 1 further certify that the information
indicate on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that ! am an officer or director
of the corporation or the receiver of trusiee empowered to execule this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 ar Block 11f

changed, or on an attachment wi

SIGNATURE:

dress, with all pther like empowered.
,

9{"& —oY

SGNATURE AND TYPED OR PRINTED NAME OF?IM OFFCER OF IRECTOR

Date Daytime Phone #

v



