2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
al Al L N - Jan 29, 2005 08:00 AM
DOCUMENT # P0O0000076080 ¥y Secn,‘etary of State

1. Entity Name
K. WISE CONSTRUCTION INC,

Principal Place of Buginess —  ~ | __ Mailing Address
T SOUTH COUNTY T SOUTH COUNTY
PALM BEACH, FL 33480 _ PALM BEACH, FL 33480

AL

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg==Trm R

65-1032961 Not Applicable
; ; $8.75 Additionas
5. Certificate of Status Desired (W] Fee Required

8. Name and Addrass of Current Registered Agent

2605 OLDHAM WAY DO NOT WRITE
WEST PALM BEACH, FL 33412 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE =

Signature, lypad ar pAntad namn of regislored agen and [Xs if applicable [NOTE Regislerad Agant sighaturc required whan reinsiating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Teust Fund Contribution. [0 AddedtoFees

10, OFFICERS AND DIRECTORS ]

TIME P

NAME WISE, KEN
SIREET ADDRESS | 8903 OLDHAM WAY T .
on-sT-zp | WEST PALM BEACH, FL 33412 ) fﬂgﬂ’;'b'g_gl}g _ﬁ ?3_; 19 158,75

i
THLE
NAME
STREET ADJRESS
CITY-ST- Zip

TiLE
NAME

o DO NOT WRITE

I T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIY.8T- 1P

TILE

RAME

STREET ADDRESS
CITY-§7. 1P

12. | hareby certify that the information supplied with this jiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalules. | further cenify that the informadiory
indicated en this repo:t or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that ! am an officer or diractor
of the corparation or the receiver or rustee empowered 1o execute this report as réguired by Chapter 607, Flarida Statutes; and that my name a2ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: _ 4’ &4 __Ke LJrck ,{/:f{_eff’ S6/457- LS/ 26

SGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore ¥




