2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000023999

FILED
Feb 12,2004 08:00 AM

1. Entity Mame

Secretary of State
KWFJ, INC,

Principal Place of Business Mailing Address

74 TAMARIND DRIVE BIG COPPIT 74 TAMARIND DRIVE BIG COPPIT
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt #, efc. Suite, Apt #, elc. MOORE CR2E034 (11/03) Co-

City & State City & State 4. FEI Number Applied #6;‘

) B 65-0987898 Mot Applicatle
e Country ap Country 5. Certficate of Staws Desirad ] $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent ,; 7. Name and Address of New Registerad Agent
Name

VANDEVOORDE, RENE' G

1327 N CENTRAL AVE Street Address (P.Q. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City

FL | Zip Coge |

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am famitiar with, and accent
the obliganons of registered agent.

SIGNATURE

(NOTE Registarea Agent signature remqured when resnstating)

Signature, typed o pemiad name f registerad agent and tile ¥ applicabla

FILE NOW!!! FEE IS $150.00 ~ -
After May 1, 2004 Fee will be $550.00 . . .
Mazke Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIFECTORS

10. 1. ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS N 11
TITLE PD O pelete TTiE T change [:]}\'ddniun
NAME FISHER, KIM NAME HE0000048200 .
STREET ADIRESS |74 TAMARIND DRIVE BIG COPPIT STREET ADGRESS U2/12-04-80071-012 150,00
CiTY-ST-2IP KEY WEST FlL. 33040 ) CITY-ST- 2P o .

11113 PTSD [ gelele TITLE [J Change [ Addition
NAME FISHER, JUANITA L HAME

STREET ADORESS | 74 TAMARIND DRIVE BIG COFPIT STREET ADDRESS

GiTY-ST- 2 KEY WEST FL 33040 CiTy-87-2P e -
TRE [ perete TRLE [ change 3 Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CATY-$7-2P

TTLE 7 pelete fifLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST 2P

TITLE 7 Delete TiTEE [IChange [T Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-St- 2P 7 CiTY-§T- 217 N _
TILE 3 nelete me [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T 79 BITY- 5727 )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. [ furiher centify 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 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 Stalutes, and that my name appears in Block 10 or Block 11 jf _
changed, or or an attachment with an address, with ali other like empowered.

2/ 7 /94

SIGNATURE: ‘Jizv-« i Eisher ¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,30 5—"'2?"/’5 2 [F é

Daylwne Phane &




