2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P99000046043
4. ety Name ecretary of State
KONCO ENTERPR|SE INC., 04-30-2004 90210 019 ***150.00
Principal Place of Business ! Mailing Address
12231 93RD CT N ) 12231 93RDCT N
SEMINOLE FL 33772 : SEMINQLE FL 33772

Suite, Apt. #, efc. Suite, Apt. #, etc. } MOORE CR2E034 11/03

City & State City & State 4. FE! Number Applied For

- ez . - e -2 T c N 59 3108747 - {Not Applicable
4 Gountry e Country 5. Ceniificate of Status Desired [ ?ge gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

et T .- v e —— —_— -

"MURPHY, CHARLES D~

12231 93RD CT N T Strest Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33772

City FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E
Signature. typed of printed name of registered agont and Ktia if applicable. (NOTE: Regisiaret! Agen! signatura raquired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D [ pelete TME [ change [ Addiiion
NAME MURPHY, CHARLES D NAME
STREET ADDRESS | 10029-100TH AVENUE, N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CiTY-ST-2IP
TME [ celete TLE ) [ Change [ Addition
NAME NAME
- STREET ADDRESS .« —— — e — i - oo STREETADDRESS | oo mmemie | mmmeman (e mmweim e g
CiTY-ST-2IP CITY-ST-2IF
e ‘ O Delete T O Change [ Addition
NAME NAME '
. SIREFTADDRESS |meee . .. ... .. .. _ - -« oo - me — W _STREETADDRESS i e s - -
CITY-ST-ZIP Cy-St-2Ip
TILE [ Delets TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-S7-ZIP
TN O3 pelete TITLE [ Change ] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7P CiTY-5T-2P
TILE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-ST- 2IP

12. | hereby certify that the informaticon supplieg with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect ag if made under path: that | am an officer or director
of the corporation or the reckiver or rustee empowered (¢ execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att chmént with an address, with all other like empowered.
SIGNATURE: ZY oy TP A7 ES
Date Daytime Phone #

U




