2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ ) Jan 13, 2005 08:00 AM

DOCUMENT # P01000006161 Secretary of State
1. Entity Name _ B
KW COMMERCIAL REALTY USA, INC.
Principal Placa of Business ___ — ] ﬁh;imwgh.qddr;es.s. o
2660 5TH AVENUE NORTH 2660 5TH AVENEIE NORTH
ST, PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
e s A ER TR
Suite, Apt. #, etc. _ Suite, Apt #, etc. . 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
o - o 02-0564040 Not Applicable
Zip Country ap Counery 5. Certificate of Status Desirad O $8.75 addiional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWERS, JAMESE _ . .-

6748 COLONY ORIVE S, ’ ’ L Sfreet Address (P.0Q. Box Numier is Not Acceptabls)

ST. PETERSBURG, FL 33705 e

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 accept
the obligations of registered agent

SIGNATURE.

Signetura, typad or printed asme o registered agem and tile If applicabie T [NDTE H_eg-;ls!_ened Agent signature regulred when relnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Goniribution. O Added to Fees
10, “GFFICERS AND DIREGTORS 1. — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE D O celte TME . ___ Dlcknge £ Additon
NAME POWERS, JAMES E NAME UIRIoRi 79628
STREET ADDRESS | 6748 COLONY DRIVE S. STREET ADDRESS 017 305 -B0026~001 150.00
CITY-§T-217 ST. PETERSBURG, FL 33705 CITY-5T-2P
TITLE D [ pelete TITGE T1Change [ Addition
NAME HUMBERT, ROGER K NAME
STREET ADDRESS | 1120 N. SHORE DR. NE, #903 STREET ADDRESS
om-st-zr | ST. PETERSBURG, FL 33701 CiTY-5T-2P
e 5 Detete i O change [ Additlon
NAME NAVE
STREET ADDRESS - : STREET ADDRESS
BITY-5T-2P CIY- §7-2P
plid O belee TE O change T Addiicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CHTY-ST-2P
TITLE O Detete THLE (O change [ Additlan
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2P GITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY- §T-ZP

12. | haraby certify that the information supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
of the carporation or the receiver or trustes empowered o execute this repost as required by Chapter 607, Florlda Stawtes: and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an gd . with all other like empowsred
SIGNATURE: f Fo Jenes £ Goaes (~40-285 T27HLE (58D
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytice Phone &




