e
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¢ ANNUAL REPORT (AR) - 3/1212004-90002-999-$158.75 5158.75
- Lw
DOCUMENT # P98000005804
1. Entity Name, . R -
¢ Ko A - )
3 Al -7 ;
s - K.R.J. INCo-—GUTTER-KING- ’__"'_j
Principal Place of Business Mailing Address
181 § VARR AVENUE P.O. BOX 3112
COCOA FL. 32924 COCOA FL 32924
Suite, Api. #, etc. Suite. Apt, #. elc. MOORE CR2E034 (1t/03)
City & State Cily & State 4. FEI Number Applied For
59-3491923 Not Applicabie
Zp Country Zip Country . . $8.75 Additional
] 5. Certificate of Status Desired Fee Required
6. Namae ond Address of Current Reglstered Agent 7. Name and Address of New Registeved Agent
- Nama B . . - - p— -
-7 BROOKS, ROSEANNE .
- i - - ABS-NEEDLE-BLVD i — e s i oo e __Street Address (P.C. Box Number.is Not Acceptable) . _ e =
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named enlity submits this slaternent lor the purpose of changing its registered office or registered agam, or both, in ihe State of Fiorida. | am tamiliar with, and accept
the obligartions of ragistered agent. .
SIGNATURE
& tiure. typed or primed rllwm of -eqmged agenl and iive 4 apphcable. {NOTE: Pagisiared Agem S:0nanss requirdd when (instatng DATE
Ly s - . 9 Election Campaign Financing . - :... $5.00 May Be
ot ' N TrER Trust Fund Contribution. Added to Fees
[ ADDITIONS/CHANGES 10 OFTIGERS AND DIRECTORS 1N 17
1 Detete TE ] Change [T Aggition
NAME ALSTON, KENNETH NAME
STREET ADDRESS | 485 NEEDLE BLVD STREET ADDRESS :
Ciry-S1-2P MERSITT ISLAND FL 32953 CIy-st-77
TME D 7 pelete HE [JChange [ Addition
NAME BROOKS, ROSEANNE NAME
STREET ADORESS | 485 NEEDLE BLVD STREET ADDRESS
Cmv-sT-2F | IMERRITT ISLAND FL 32953 CIFY-S1- 2P
TmE O Oetere ME [ Crange [ Addilion
M el O - - - M . s fy - - .-
STIREET ADDRESS STREET ADDRESS
2 e S S UNCST-BP e = o metSsmamn o o o F e T e s mmmnn RV OTYAT AP s e e St i - NS R=
me - O beiete e ‘  [Dcrange  [J Addiion
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE ] Delete TITLE [ Crange  [J addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P I CITy-ST-2P
e O e me . O change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Y- 5179 Crry- 57-2P
12 | hereby certify that Ihe information suppliad with this filing does nol qualify for the exermption stated in Section 119‘07%3)“), Florida Statules. | further cedify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall heve the same legal eflect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Black 11 if
changed, or on an attachmeMwith an address, with all other like empgwered. )
SIGNATURE: 3-¥-04 (3) 2452505
Date - < Daypsire Phora »

. ':,q‘{2004 FOR PROFIT CORPORATION

7



