= ANNUAL-REPORT-{AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P0O1000081410

1. Entity Name

KEVIN W. SOPER CONSTRUCTION, INC.

Apr 16,2004 8:00 am -
ecretary of State

04-16-2004 90053 031 ***150.00

Principal Place of Business

6388 FORESTWOOD DR. E.
LAKELAND FL 33811

Mailing Address

LAKELAND FL 33811

6398 FORESTWOOD DR. E.

2. Principal Place of Business 3. Mailing Address
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5. Certificate of StatL.!s Desired Fee Required

Registered Agent

6. Name and Address of Current Registered Agent
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B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Sugnature. typed or printed name of regisiered agent and title if applicable

(NCTE: Registared Agenl signature requirstl when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF?CE S AND DIRECTGRS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE D 3 P %nge [1 Addition
NAME SOPER, KEVIN W NAME ;
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TITLE 3 Delete THLE [J Change  [J Addition
NAME NAME :
STREET ADDHAESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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