FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # V04390 ecretary of State
1. Entity Name 04-29-2005 90179 025 ***150.00
K & F ENTERPRISES, INC.
Principal Place of Business Mailing Address
12205 LACEY DR PO BOX 1438 .
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34656 US 50 04 4 G ?s
T S AT IER R ERmERIEE
Suite, ApL #, etc. Suite, Apt. #, alc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3105358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gesq “;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOSTER, MICHAEL

12205 LACEY DR Street Address (P.O, Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narmé ol registerad agerl and tlie if apphcable. INQTE: Registared Agent signalura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp 1 Delete e [ Change [ Addition
NAME FOSTER, MICHAEL NAME
STREET ADDRESS | 12205 LACEY DR STREET ADDRESS
Ciry-31- 2P NEW PORT RICHEY, FL 34654 CIvY-8T-21IP
TITLE DvT [ Delete TME [ Change [ Addition
NAME KING, DAVID NAME
STREET ADDRESS | 8726 MARIGOLD DRIVE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 CiTY-ST-2ZIP
TITLE O oetete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP § ciry-sr-ze
TILE [ Delete TmiE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
e - O Delete TITLE Ochange [ Addition
NAME NAME
STREEE ADDRESS STREET AMKIESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart s required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W M Michae L Faster Yawfss  (a)E34 -3733

SIGNATIURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




