FILED
-_..2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000008550 01-20-2004 90043 038 ***150.00
1. Entity Name
LKW CONSTRUCTION , INC,
Principal Place of Business Mailing Address
A T ¥

2710 53RD ST 2710 53RD ST 64050213
SARASCTA, FL 34234 SARASOTA, FL 34234
A S GO

Suile, Apt. #, etc. Suite, Apl. #, ete. 01052004 Chg-P CR2E034 (16/03)

City & State City & State 4. FE! Number Applied For

_ - ] 65-1072079 Not Applicable
e Country “ip Country 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGLER, LESTER
2710 583RD ST Street Address (P.0O. Box Number is Not Acceplable)

SARASQOTA, FL 34234

Cily FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regrslered agent and title If applicable {NOTE: Registered Agert signature requrod when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Deteta L Cchange 1 Addition
NAME WAGLER, LESTER NAME
STREET ADDRESS | 2710 53RD 8T STREET ADDRESS
CiTY-81-21P SARASOTA, FL 34234 CITY-$T-2IP
e VP K] Dekte e i ClChange L] Addition
NAME WAGLER, EDWIN NAME
STREET ADDRESS | 2710 53RD ST STREET ADGRESS
CITY-ST-2IP SARASOTA, FL 34234 ‘ CITY-S7-2IP
TITLE [ Detete ) RS [[j Change  [] Addition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY-ST-2P CITY-S1-2p
TILE 3 Delete TITLE [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-21p
TITLE : [ patete 1ITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Comm e et -~ | cirr-st-ze- L T : N
nire T Delete TITLE O Change [ Adgition
NAME . .. o eeen - =l - NAME - ~ - e —— e
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP

12. | heraby certily that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is true and accurale 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 rr trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

en .

dress, with all othepdike empo

~ 7 ___Lesler Wagler  OLOROYF  (440\9128322

R OR DIRECTOR J Date DaytireProne 4




