2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000069472

1. Entity Name

K2S ENTERPRISES, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90076 020 ***150.00

Principal Place of Business Mailing Address
5105 WEST LONGFELLOW AVE 5105 WEST LONGFELLOW AVE
TAMPA FL 33829 TAMPA FL 33629
6543 Lovise Cr L5452 (owse Cr- :
Suite. Api. #. etc. Sulte, Apt. #. elc. MOORE CR2E034 (11/03) .
ity & tate City & State . 4. FEI Number Applied For
)L# J =i~ ]-‘ L} DSO /\./ = 65-0938379 Net Applicable
—Zip ~Counrtry__ . _ |_ Zp. Country ) . J— $8.75 Additional
‘_54_ 7 : -7 LJE n 4_’ é & 7_. = -'SA‘ 5 Certiticate of Status Desired—~ [ —Foe ﬁ?qﬁir?é’lgﬂaw

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEGNER, TERRY
5105 W. LONGFELLOW AVE.

Name

Stegrier, TeRrrRY -~

~T TAMPAFL 33628 e T———

Street Address (F% Bb?ﬁlt:zber is Nolj gcceptéaj) -5. E. CT-

o i isond

FL

Elee7

the obl:ganons of

S

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. + am famifiar with, and accept

va Aar./ 07’

Signature. typed or printed géme of r#istered agent and Né if applicable.

(NOTE. Ragisterad Agenl signature raquirddi when ronstating)

bate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added 10 Fees
OFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TITLE =Y B,C'hange [ Addition
NAME KIESS, SALLY" NAME 514— L™ AKr&EsSS )
STREET ADDRESS | 5105 WEST LONGFELLOW AVE smETAcREss | b5 S Lo IS E C'J—
eTY-si-ZF | TAMPA FL 33629 CHTY - ST 2P Jf LSO, [T T oo g
TME 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TMLE [ celete TILE [OcChange [0 Addition
RAME - — [ — o . - . - . NAME o — _ . . o
STREET ADDRESS STREET ADDRESS ,
CITY-5T-7P CITY-57-2P '
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 7P
TITLE [ Detete TLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TILE O Delete TILE [JChange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the rece
changed. or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. ! furiher cerdify that the information

accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director

nipe empowered 10 execute this repon as required by Chagtar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
h

é’@/d‘f 727 863~ 7234

Date Dayune Phane #




