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> 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . |
DOCUMENT # 352500 Apr 21,2004 08:00 AM
Secretary of State

1. Entity Name
KWK SHOP INC

Principal Place of Business Madling Address
3020 GULF BEACH HwY POBOX 3117
PENSACOLA, FL 32507 US #6

PENSACOLA, FL 32516 WS

RN RTE

01172004 Mo Chg-P CR2E034 (10r03}

DO NOT WRITE IN THIS SPACE |

591273011 Not Applisabls
5. Cariificate of Status Desired 1 g:;'g;‘i q;?e‘g“"“a'

6. Mame and Address of Current Rlegistered Agent

5558 BRAD, SV 81 DO NOT WRITE
PENSACOLA, FL 32526 iN THIS SPACE

8. Tra above named entity subwmits this staternent for the purpose of changing Rs regisiered ofﬁcé or reéistered agent, or both, in the State of Florida, | any familiar with, and accept
the obligations of registerad agent.

SIGNATURE i - ==
Signakie, lyped o prirted name of registeand agont and ke ¥ sopficable. {HOTE Aegistered Agent Signature nequired whon reinstating} DATE
- ' R T ,
FILE NOWI! FEE I8 $150.00 9. Eleghon Garmpaign Financing $5.08 may B0 {42104 -80010-0M48 150,00
After May 1, 2604 Fee will be $550.00 Trust Fund Caontritagion. {3  Addedto Fees
10, OITICERS AND DIRECTORS ] i
L PV
HAME NEWMAN, RODERICK JAMES

STREET ADDHESS | 8555 BRADLEY ST
CiY-52-27 PENSACOLA, FL 32526

TILE ST

NAME NEWMAN, SHIRLEY ANN
STRLET ADDAESS | 5555 BRADLEY ST
CiTy-57-2pP PENSACOLA, FL 32526

ity
RAME

o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cive-g1-2P

THLE

NANE

STREET ADBRESS
CiTY-57-28

BiLE

NAME

STREET ADSRESS
Ty - 5T-2F

12. | hereby certify that the information supplied with this ﬁiing does not qualily for the exernption stated in Section 119.07(3)%), Florida Statutes. 1 further certify that the infarrmation
indicated on this repart or supplemanta report is true and accurale and that my signature shal] have the same lagal effect s if made undar cath; that § em an officer or direcior
of the corporation or e receiver or brustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and thal @y name appears in Block 10 or Block 11 if
chianged, of on an attachment with an address, with all cther Bue smpowared.

SIGNATURE: J{ﬁéﬂ;f ( lwr—— Boderichk TMewman otb—iT1-04 (@50 ess-338¢

TURE ANWFEDDR DRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Prone §




