2005 FOR PROFIT CORPORATION - FILED
_ANNUAL REPORT _ ~ Mar 16, 2005 08:00 AM
DOCUMENT # P97000048851 2 Secretary of State

1. Entlty Name B
K & D OF HAINES CITY, INC.

Piincipal Place of Business Waillig Address ' o L o
902 POLK CITY ROAD 802 POLK CITY ROAD
HAINES CITY, FL 33844 HAINES CITY, FL 33844

IR RIS AT

01172005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Troiedve
- . 59-3450668 [ Not Applicabie

$8.75 Addivional
Fee Required

5. Cerificate of Status Desired |}

T T LI T AP IR b+

6. Nana anid Addreas of Current Reglstorsd Agant T ] BB R R

NGUYEN, KHOI ‘ E%TTTEWTE\ﬁ_ -
902 POLK CITY ROAD DO

HAINES CITY, FL 33844 - IN THIS SPACE

8. The above namad entily submits this statement for the purpose &f changing its reglstered office or registered agent, or both, in the State of Flarlda. | am familiar with, end accept
the abligations of registered agent. T - ) N

- e

SIGNATURE

Signature, typed & printed name of rogistared agenrand Mis If apphicable. INCTTE: Reglsterad Agent signature required whan relnstating} DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financlﬁg ’ ss_ou May Be i
After May 1, 2005 Fes will be $550.00 Trust Fung Contritzution. 0 Added 1o Fess
10. — “CFFICERS AND DIRECTORS I I N O B
THLE D : . to
NAME NGUYEN, KHOI . — e

STREET ADORESS | 650 E PIERCE STREET e G
CITY-ST-21p LAKE ALFRED, FL 33850 ’

S : ] - " " - s e .
it NGUYEN, DUNG K o o Op0002E4E2D 5
STREET ADDRESS | 650 E PIERCE ST . U3u‘ 1'.::!;" HS“BQQE'?—BEE LbB. DS

CITY -ST- 7P LAKE ALFRED, FL 33850

e ' o ) — o
NAME

sy | | DO NOT WRITE
T ~ |F=""=IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-7iP

TLE i - o - .

NAME
STREET ADDRESS
CITY-57-71P

e o - : — ' —

NAME

STREET AGDRESS

CITY-57-2P

12, | hereby certifglthaﬁ{e Tnformiation éﬁﬁpﬁed with this {ing does not quaiily for the exemption stated in Section 1 19.07{3){7), Florlda Statutes. Hurther certify that the Information
I

indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report &s required by Chapter 807, Florida Stajutes; and that my name appears i Slock 10 ar Block 114

changad, or on an aflachment with an afdress, with all pther like empowered.
L SIG NATURE: ICER OR DIRECTOR ‘%/ﬂ/ﬁé;—— (ﬁéfzfg: ,22 70




