2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000005859

1. Entity Name

K-BAR CONSTRUCTION INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90033 005 ***150.00

Principal Place of Business

188 PALMER ROAD
PELHAM GA 31779 ~

Mailing Address

188 PALMER ROAD

PELHAM GA 31779

R

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CRZED34 (11/03)
City & State City & State 4. FEl Number Applied For
52-2377984 Not Applicatle

Zi Count Zi Count iti

P ountry ° ouniry 5. Certificate of Status Desired | $8 75 Additional

I R, P . e - . o Fee Required
6. Name and Address 01 Current Reglslered Agent 7. Name and Address of New Reglstered Agent
e - ‘Name

BASS ROBERT E

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

4016 W. SOUTHERN ROAD

LECANTO FL 34461

City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
Lter £ /5 /7/0*7
* DATE

Sgnature. typed or printed name of registered agenl and title f appiicable

SIGNATURE

(NOTE: Regrstered Agent signature reguired when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME CPVT ] Detete TILE [ change [ Addition

MAME PHILLIPS, KEVIN NAME

STREET ADDRESS | 188 PALMER ROAD STREET ADDRESS

CITY-S7-2IP PELHAM GA 31779 CITY-S1-21P

TITLE VCS ] belete TILE [ change [ Addition

NAME PHILLIPS, KARLA NAME

STREET ADORESS | 188 PALMER ROAD STREET ADORESS

CITY-ST-2IP PELHAM GA 31779 _ ) DROmesIr e s e e o e e g -

THLE ] Delete TITLE [ change [ Addition
CNAMET T e e e e e e L e e e oo L e el = R

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-7IP

TWILE (J Delete TIE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete MLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-24P CITy-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytima Phone #




