2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 20,2004 8:00 am

- = = e em - -- i - —

DOCUMENT # P00000077701 ecretary of State
1- EntityNeme - 04-20-2004 90039 018 ***158.75
FLORIDA K-CONSTRUCTION, INC.
Principal Piace of Busingss . Mailing Address
1507 GULF DRIVE P.O. BOX 1000 : RYA K%
CARRABELLE FL 32322 - CARRABELLE Fi. 32322 , q 4 U J Al J 'j

l‘bﬂj Gu\ipﬁ PD,-— j%i)~ Bb)C J[flm&

Suile, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Mumber Applied For
Corrr 1 F IQ#- ide |(Carratolle {= l'h rig) 59-3665716 Mot Applicable

e IR e s ] QUMY e D e o COUY e e Wfe - $8.TS Additional ___
3%325& Fy- _K [ : - 3'..3_,32 I :1 o ==~ §=Certificate of ‘Status: Desired===— Fee Rgaai}eﬂd—-_-—@, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

" KUHLE, GARY E

1507 GLILF DR. Street Address (P.O: Box Number is Not Acceptable)

CARRABELLE FL 32322

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signarure. typad o printed name of registered agen and fitie f apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
5 o Frust Fund Contribution. £ Added to Fees
10. - " OFFICERS AND DIRECTORS A ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE [ Change [ Addition
NAME KUHLE, GARY E NAME
STREET ADDRESS | P.Q, BOX 1000 STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 GITY-ST-2IP
TILE VP ﬂwele THTLE [ Change [ Addition
NAME LEMIEUX, LESLIE NAME
STREET ADDRESS (110 15TH STREET STREET ADDRESS
CITY-5T-21P APALACHICOLA FL 32320 CITY-ST-2IP o
TIMLE \ [ Datete TITLE [ change [ Addition
NAME STOVERN, RICHARD P NAME
STREET ADDRESS [ 1848 HWY-S8'WEST  — - v —m - e BCSTREETADDRESS | v mmm o e -
CITY-ST-7iR CARRABELLE FL 32322 CiTY-5T- 217
TIILE [ Datete THLE [C] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 71
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY-§T-7IP CITY-ST-2IP
TITLE 3 2elete TMLE ] thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appeays in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like envpowered.

SIGNATURE:

DIRECTOR Daytime Phone #




