2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

BOCLMENT # s61244 Feb 02, 2004 08:00 AM
1. Entity Ni
ity Name Secretary of State
K. M. PARTNERS, INC.
Principal Place of Business Mailing Address
4301 GULF SHORE BLVYD N 4301 GULF SHORE BLVD N
PARK PLAZA 903 PARK PLAZ A 803 .
NAPLES FL 34103 MNAPLES FL 34103
us us
Suite, Apt. #, etc Surla, Apt #. elc, ) MOORE CR2E034 (1 -”03}
City & State ) City & State 4. FEI Number Applied For
65-0272404 Mot Applicatle
zp Country Zip Gouniry 5. Certificate of Status Desired [ geae'gigfggbnal
6. Name and Address of Current R_egi_siére_d Agent 7. Name and Address of New Registered Agent 1l
N . . = 7771 Name . - " ——
Eggg?E%JEOESE%OUTH SBireet Addrass [P.O. Box Number is Not Acceptable)
STE 207 )
NAPLES FL 34102
City FL Zip Code

the coiigations of registered agent.

SIGNATURE - — —
Signature, lyped o prried nams of registered agent ant lilie i apehoable (NOTE Regrstered Agent signature requred when remstaliig) DATE
I Y ' ' )
FILE NOWLl! FEE I_S $1'5°'00‘ 9. Election Campaign Sinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o S
M Trust Fund Contribution, ! Added to Fees
Make Check Payable to Florida Department t_J_f_ State_
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME FTD O Desete TITLE T Change 3 Addition
NAME MQOORE, C. KENNETH NAME U ~
STREET ADDRESS {4301 GULF SHORE BLVD N STREET ACORESS a2 mggggggggg%ﬂm? 150,00
ore-st-zp INAPLES FL CITY -51- 2P ’ "
e sD [ petete TITLE O change  [J Addltion
NAME HEYL, MARY JO NAME
STREET ARCRESS |67 MAIN ST STREET ADDRESS
CITY-5T-2ZP SOUTHBOROUGH MA 01772 Cy-8T-2IP
T [ ogtete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
LiTY-ST-ZP oy-ST-p
Tme O petste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P Ty -ST- 29
03 O pelete THLE - [ Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
LE 3 celete TILE [Jchangs  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppl ied with this ﬁling does rot qualify for the exempticn stated in Section Ti9.07(3)(i). Flarida Statutes. | further cér?y that the inforrmation
indicated on this repart or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver of Irustee empowerad (o execuie this report as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 cr Black 11 if

chaniged, or on an aitachment an adgress, with all cthey like em ered. .
SIGNATURE: ér Tt I’/ﬁ?’ < Lt /A/j A ¥

SMSNATURE AND TYPED OH PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Daié Daylme Prong #




