2004-FOR PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am

DGCUMENT # P93000043400

1. Entity Name

K.R.C. CONSTRUCTION; INC.

ANNUAL REPORT (AR). -

Secretary of State

01-29-2004 90027 035 ***150.00

COOK, KAYR
3553 GEEKER ST
PENSACOLA FL 32514

J——

Principat Place of Business Mailing Address
3553 GEEKER ST 3553 GEEKER ST e - =
PENSACOLA FL 32514 PENSACOLA FL 32514
us : us oo

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & Siate 4. FEI Number Applied For

59_3 1 901 13 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired O $8'75 ‘fddi‘iona' )
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name ntad et = R ae e RS e = e m

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signaturs. typed of printed name ol regisiered agent ang iitie if applicable {NOTE: Registerad Ageni signatuie requited when rainstating) DATE
9. Election Campaign Financing $5.00 Mayee

Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE b B Change [ Addition
NAME LARSEN, DON R NAME LARSEN, DoN R.
STREET ADDRESS | 5753 WICKFORD LANE smeeTaonress | /302 PLATR Crnadh
om-sT-ZP |PENSACOLA FL 32526 CITY-5T-2P CANTONMENT | FL- 32533 .
e D ) O elete TME [ Change  [] Addition
NAME COOK, WILLIS M I NAME
STREETADDRESS (301 E. BURGESS ROAD #B-1 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
me - |pvsT - - - ~ [ Delete e [J Change [ Addition
NAME T TTCOOKKAY' R - e - T T NAMET - - -~ I S
STREET ADDRESS | 35653 GEEKER ST STREET ADDRESS
ory-sEZP | PENSACOLA FL 32514 CITY-ST-2IP
TLE [ Detete TITLE Ol ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIF
ITLE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-2P B CITY-5T-2P ‘ i
TTLE O : 1 Delete HLE (I change L Additicn
NAME T - KAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP :

changed, or on an attachment,with an address, with all

SIGNATURE:

Kay R. Coor

12. | hereby certify that the information supplied with this filing does riot qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

(-22-04 _ (§sv) Yyr7-2025

TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




