2004

OR PROFIT CORPORATION
- ANNUAL REPORT (AR) _

FILED

DOCUMENT # v40653

1. Entity Name

K & M PROPERTIES OF HOLIDAY, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

3105 GRAND BLVD.
HOLIDAY FL 34690

Mailing Address

3105 GRAND BLVD.

HOLIDAY FL 34680

2. Prncipal Place of Business

3. Mailing Address

=1 (UMY AR A

Suite, Apt. #, etc., Suite, Apt. #, etc. MOORE CHZEDM (1 1/03
City & State City & State S 4. FE! Number ) Apphed For
58-3126999 Not Applicable
Zie Countey zp Country 5. Certificate of Status Desired [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Fegistered Agent
| Name ) -

KUNTZ, DANIEL J
8141 AQUILA ST
PORT RICHEY FL 34668

Street Address {P.0. Box Number fs Not Acceptable)

FL | Zip Code

8. The above named entty submits this statement for the purpose of changing nis

Py

the obligationy ol fegityed agent.

SIGNATURE ——x. L2l

7&5@ d office or r

. or bath, in the State of Flonida. |am tarndiar wilh, and accept

JA(JA’?’

Swgnataee, yped of prmted name of registered agem and tile it applcable

'tNO'i? Regrsiered Agdﬁngrsalu:e requmed! w?tf TEINSAING)

A4

FILE NOW!I! FEE IS $156.00

L

After May 1, 2004 Fee will be $550.00 ' .
Make Check Payable to Florida Department of State

9. Blection Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 telete e O Ghange L] Addition
NAME KUNTZ, DANIEL J MAME

STREET ARDRESS |8141 AQUILA ST STREET ADDAESS _:_3 (it DDS

rv-stzP 1PORT RICHEY FL CITY-S1-2F 2 eBsa-E001T “Uﬂ?x 150,06

ALt D 7 elete I (I Change [ Addition
NAME MORRISON, JAMES P NAME

STREET ABDRESS | 15147 85TH AVE N STREEY ADDRESS

CITY-ST-2IP JUPITER FL 33478 CHY-5T-2IP

TLE 7 Delete e ] Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CAY-ST-7P

TITLE L Delete s [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CIFY-5T-2IP

fILE [ Delete Wi [dehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

U 5 Deiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information su
ndicated on t‘:%is report or supplem
aof the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

pow

Bport as required

s,

ith this filing does not qualify for the exemption stated in Section 119, OT$3)(;J Florida Statules F further cert:fy that the mfon'natlon
nd my signature shall have the same jegal e
Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

fect as if made under oathy; that Lam an officer or director

.,z/ Wod 227~ 93§ 5970

Date Raytime Prone #



