2005 FOR PROFIT CORPORATION

.. & ANNUAL REPORT (AR) FILED

DOCUMENT # So7998 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
K& K I, INC.
Principal Place of Business Mailing Address
3636 N MILTON ROAD 3636 N MILTON ROAD
FORT PIERCE FL 34846 FORT PIERCE Fl- 34946
Suite. Apt ¥ etc. Suite, Apt # elc. 1st MOOHE CR2E034 (10/04)
City & State City & State = 4. FEI Number - | |Applied For
65-0234781 | [Not Appiicat
Zip Country Zip Country 5. Certificate of Status Desired [} fi‘:ilﬁidgbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁent a

Name

g’ggg‘ﬁ’ h%l?_l'\‘l'(‘)_ﬁ] EO AD et Address (P.C. Box Number is Mot Acceptable)

FORT PIERCE FL 34946

City FL ) Zin Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer
the okigations of registered agent.

SIGNATURE

INOTE Regislarsd Agent signahs raqured when sursiahng) DATE

Signature, hped o prnted name of registered agent ard bifle f anplcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabhle to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution.  [[]  Added to Fees

10, BEFICERS AND DIRECTORS ' 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLe P [T Detets it S [(Jchange [ Addi
: BRYAN, BEN L JR A 5 J.*—‘,’S’?L*Eﬁ?l 51 gqﬁ .

SIAEET ADDRESS | 3636 N. MILTON RD. STREE AUDRESS (2/05.05-00035~-023 150,00

Sy Si-AP FORT PIERCE FL 34846 ) ' GiTe-51-21°

Tink DvP O Delete TnF T change [ Ad
NAME BISHOP, WENDELL MAY NAME

SIREET ADORESS | 2B05 S INDIAN RIVER DR SIKEET ADDRESS

oY -ST-AP FT PIERCE FL Ty -Sl- 2P

Tt DS [ Detete niLk O change [ Ad
NAME BRY AN, MARY ANN l KAME

CTREET ADDRESS | 3636 N. MILTON RD. " - U R STREST ADDRFSS

¢ -S1-2F FORT PIERCE FL 34045 R LR )

e BT [ Delete nitk [J change [ Adesi-
NAME HAHCUS, FRAMCES K MAME

CIREET ADDAESS | 680 PLANTATION RD. STREET ADDRESS

Y S1-2iP MARTINSVILLE VA 24112 ' Qv ST

o (3. Delete it Ol Change T At
NAME NAME

STREFT ADDRSS SIRELT AODRFSS

iy 51-20 CITY-51- 7iF

HIEE [ pelste e Clchange  [J Addikic
FEARAF HARSE

STREET AUDRESS STREET ANDRFSS

Y- SE-2Ip CIry-S1- 2P

12, | heteby cenify that the information supplied with this filing does not qualify for the exemption stated 1n Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rug and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _&%% Ben L Fpnan Jit 2—2-v ¢ 722 He¥- 503
SIGNATURE AND TYPED PRI AME OF SIGNING OFFICER OR DlRECﬂ)H Oate Hayvtme Phore #




