2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P87000005519

1. Enlity Name .

KYLECO SPECIALTIES, INC.

ecretary of State

04-19-2004 90262 044 ***1 50.00

Principal Place of Business

5280 CEDAR HAMMOCK PL
SARASOTA FL 34232

Mailing Address

SARASOTA FL 34232

5280 CEDAR HAMMOCK PL

- e rm g

2. Principal Place of Business 3. Mailing Address

i

T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4, FE! Number Applied For
65-0725858 Not Applicable
Zi G Zi s
P ountry P Country 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglsiered Agent

[ . = Name - - C e s -

STUART, DONALD L
5280 CEDAR HAMMOCK PL
SARASOTA FL 34232

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flotida. i am familiar with, and accept

\

Signaiwre, typed or printed name of registared agent and 1ita i applicable.

{NOTE: Rogistared Agent signature required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIRE PD 1 Defete TMLE [ Change [ Addition

NAME STUART, DUANE K NAME

STREET ADDRESS | 5280 CEDAR HAMMOCK PL STREET ADBRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P

TITLE D [ Defete TITLE [ change [ Addilion

NAME STUART, DONALD L NAME

STREET ADDRESS | 5280 CEDAR HAMMOCK PL STREET ADDRESS

GrTY-S1-2P SARASOTA FL 34232 CIFY-51-21P

TITLE CJ Delete T Chchange 3 Addition
EETADDRESS [™™ "~ 7 TU T T U TR e e e “STREETADDRESS | — " e ememwee— - mrme TR o —

CITY-ST-71P CITY-ST- 2P

Tme [ Detete TME [FChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-ZIP CITY-ST-2iP

TITLE {7 Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-ST-2P

TmE [ Delete TiME JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2iP i

indicated on

other like empowered.

changed, or on an attacpaent with an addresgiwi
SIGNATURE: A’ yi &

12. 1 hereby ce.rﬁm that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 111




