2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H83121

1. Entity Name
KODIAK CONSTRUCTION, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90714 018 ***150.00

Principal Place of Business

955 SW MAGNOLIA BLUFF DRIVE

Mailing Address
P.0. BOX 1518

PALMCITY, FL 34990 US PALM CITY, FL 34991 US Yguidvdd
S S— IREARRARERIRERIRINN
Stite, Apt. ’#, atc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)“
City & State City & State 4, FEI Number Applied For
. . 58-2603566 Not Applicanle
Zip Courtry Zip Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRGPP.TERRY ™
955 SW MAGNOLIA BLUFF DRIVE
PALM CITY, FL 34990

Namg

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

City

FL

Zip Cede

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE s

Signature, typed or printed namae of raglstered agent and title if applicable.

(NOTE: Raglistarad Agent signature reguirad when reinstating)

DATE

"FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. X " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT - ’ O Delete TTLE T ) &d Change [ Addition
NAME GROPF, TERRY NAME .

STREET ACDAESS | 801 SAN ANTON!IO DR. STREETADDRESS | €615 5 S/ ﬂ-‘jm""& BLAE Diive

CITY-47-2P PALM CITY, FL CITY-51- 2P Patm Cify,, FL 234790

TITLE ] pelete TITLE . OYcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE {]Change [ Addition
HAME NAME

STREET ADDRESS e STREET ADDRESS -

CITY-ST- 7P CITY-ST-7P

TITLE [ Detete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TTE [ Change [ Addition
NAME ] NAME

STREET ADDRESS ) STREET ADDRESS

CITY.ST-79 CITY-§T-ZP -

TITLE [ Delete TTLE N V77« 77 [ Change | [] Addition
NAME NAME ’ ; " Tt T

STREET ADDRESS TR "W STREET ADDRESS

CITY-ST-7P . T omv-srezp

12. | heréby certify that the information supplied with this filing does not quality for the exemption stated inSection 119.07{3)(i), Florida Statutas. | 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 eftect as if. made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on &n attachment with an address, with all other Ike empowered.

- ™~
SIGNATURE:

Hlaqlod  113-288-121]

SGNATUREARD TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




