2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

DOCUMENT # 404961 Jan 28, 2004 08:00 AM
1, Envity Name : Secretary of State
K & 5 CONTRACTORS, INC.
Principal Place of Business Maitling Address o
514 ANCLOTE ROAD | .. 514 ANCLOTE ROAD
ggR‘PON SPRINGS FL 345852-8701 EQRPON SPRINGS FL 24883-8701% ~
TS i IR AOREAETEE
Suite, Apt. #, efc. Suite, Apt. #. eic. MOOSE CR2E034 {11/03)
City & State City & State | 4. £€iNumber Applieg For
53-1401911 Not Applicable
Zip Country Zp Counury 5. Cestificaie of Statss Desired O ?i.;esq&?:ézional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MName
%O&'FFE'T‘LOER%SPé\N AVE. Streat Address (P C. Box Number 1s Not Acceplable}
CLEARWATER FL 33515 - - —
Ciy FL l Zip Code

8. The sbove named emity submits this stalement for the purpose of changing 1s registecad office o7 regusterad ageny, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE _
Sagralie. Typed of prnted name of regisierea agont and uile f apphcable {MNOTE Boysieies Agent sigrature reguiress when reinsteng) TATE
FILE NOWU! FEE IS $1$(L00 . y N
. 3 Fi i
At May 1,2004 Foo wilbo $55000 - e o S5O0 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
HRE PD 3 Datete fIRE {JChange [ Addition
NAME SCHiMKAT RONALD E. HAME
STREET ADDRESS | 1247 RIDGEGROVE DR. S. STREEY ADDRESS HQDHUDQISBSS s
anv-sizp | PALM HARBOR FL orTY-51 26 {1/728704-80141-025 150,40
TLE STD L] Detete HE [ Change [ Addition
NAME SCHIMKAT, BETTY Al HAME
STREET ADDAESS | 1247 RIDGEGROVE DR. S. STRFET ADERESS
CHY-ST- 2 PALM HARBORFL LTV ST 19
THILE v 7 esete rTiE ' Cchange £ Addition
AT BITTLE, MARK KAREE
STREET ADBRESS | 30233 ELAM ROAD STACET ADDAEST
CITY-S5-7IP WESLEY CHAPEL FL oiTy-5T- 2iP
TnE 73 petete THLE Tchange L] Addition
MAME NMAME
STREEY ADDRESS STREET ARDRESS
QIFY-83-2P CiTy-S7- 24P
IMmE 3 Delete TRLE - 3 Change [ Additien
RAME NAME
STHEET ADDRESS STREET ADDRESS
oY - ST 28 CEFY-ST-2P
TILE 1 petese HIiE Ol change T3 Addision
HAME HAME
STREEY ALDRESS STREET ADDRESS
e QATY-8F- 2

12. | hereby cerfify that the infarmation supplicd with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cerify that the information
Irdicated on this report or supplementa! 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 carporation of the receiver or frustee empowered 10 exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changad, or on an atiachment with an addrass, with all other ke empowered.

smmmne:\;jun‘,a%]?./yb STy A.Selomkal  r-23-0f 27923528

[P Wy AL R " Syl -qrpp————— A T eba [ . R ———




