2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P98000048256 ecretary of State
1. Entity Name ook ok
K&S ENGINEERING, INC. 04-26-2005 90154 016 150.00
Principal Place of Business Mailing Address
PO BOX 560144 PO BOX 560144 e e e
MONTVERDE, FL 34756 MONTVERDE, FL 34756
2. Principal Piace ot Business 3. Mailing Address Illlﬂm ﬂl ml‘ mll llm I][H “lll “m m Ilul |l“| Iml 'I"II] Il |H|
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numtser Applied For
59-3522293 Not Applicable
2 Countey Zip Country 5. Certiticate ot Status Desired 0 ?g:esql‘:g‘w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg Agent
.- - Name
STORMA, WILLIAM '
16033 KEALAN CT Street Addrass (P.O. Box Number is Not Acceptable)
MONTVERDE, FL 34756
City FL l Zip Code

8. The apove named entty suomits this staternent for the purpese of changing its regislered olfice or registered agent, or both, in the State of Florida, | am tamiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnmu-'c‘ wrped ar prted npTo of <ogeiered agand and Hie f applicabia. {MOTE: Aeg sltred Ageni gignatua required when renalating) DATE
FILE NOWI!I FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN t1
TIME PR O peiere TTLE [ change [ Addition
NAME KLEINSCHMIDT, ELIZABETH NAME
STREET ADDRESS | 4429 DIAMOND CIR WEST STREET ADORESS
CITY-5T-2F SARASOTA, FL 34233 CITY- ST-.20
nne D 1 peiete TITLE DAcrange 3 addition
NAME STORMA, WILLIAM NAME
STREETADDRESS | 16033 KOZLAN CT. st wooress | 1,032 KEALAN T
Crry-$1-2P MONTVERDE, FL 34756 CITY-§T-2IP
TILE 7 Detete TLE Ochange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY- ST-2IP
TME Ooeste TnE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-2P CITY- ST-2iP
Lyt [ petere e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-11P
THTLE [ Detete nILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST1-2p CITY-S§T-Zip

12. 1 hereby certily that the infoemation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supp’emental report is true and accurate and that my signature shall have the same legal effect as it macte under cath; that | am an officer or director
of the corporation or the receiver or frustee empowesed 19 execule this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen) with an address, with all other like empowered.

- [ -

smnmune:%ﬂ% ‘ 4 S ' 41 924~ (ol B

| 4] k



