) . | FILED
< 2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

* ANNUAL REPORT

DOCUMENT # P01000098759 Secretary of State
1. Entity Name L 07-12-2004 90012 024 ***150.00
KW ENTERPRISES QF PANAMA CITY, INC.
Principal Place of Business . Mailing Address
2123 GRASSY POINT RD PO BOX 8170
SOUTHPORT, FL 32409 SOUTHPORT, FL. 32409-8170 _
= R NG
Suite, Apt. #, etc. i : Suite, Apt. #, elc, 05032004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE{ Number Applied For
_ 59-3750645 Not Applicable
Zip ' C:Jumry Zp Country 5. Certiticate of Status Desired D ?&;g&fdmm
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered e_gern_

! Narme
SWEARINGTON, MICHAEL W

2123 GRASSY POINT RD Street Address (P.O. Box Number is Not Acceptable)
SOUTHPORT, FL 32409

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE : .
o pri nami an! and titie i applicabie. (NOTE. Registared Agant sigmature requited when reinatating) DATE
- o
FILE NOWII! FEE IS $150.00 >9- Elaction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)1133, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AdoedioFees corporatlon did not receive the prior notice.
‘.\,____ —
10. ..~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
THLE P .o 3 Dolete TIME [change [ Addition
NAVE SWEARINGTON, MICHAEL W NAME g ichaer L Suyear:
STREETADORESS | 307 BREAM POND RD smeETanofess | )20 Resota pas, "R
CTY-ST-ZP | PANAMA CITY, FL 32409 £ITY-5T-2P paoea  Coag Fu 334909
TME v ' 1 tetete TLE o O change [ Andition
NAME CARTER, KELLEY RAME
STREETADDRESS { 221 W BALDWIN RD STREET ADDRESS
CITY-SF-2IP PANAMA CITY, FL. 32405 CITy-ST-2IP
ome ST e o, Do Y me. DT o e . [Brtrage_ [ Addiion
T e "SWEARINGTON, TAMMI ; NAME TCmal AICCANgA . .
STREETACORESS | 307 BREAM POND RD STREETAIORESS | =~y Ny Respha bekh B
CITY-ST-ZIP PANAMA CITY, FL 32409 CITY-5T-2P P o Coch., F'(_ 234X
e 1 Deleta Tine - Clcrange 3 Addition
NAME C NAME
STREET ADGRESS " ' STREET ADDRESS
CITY-ST-2P ) CITY-ST-Z1P
TIE pom s e ] Ry TMLE - o [ thange ] Addtion
NAME C : HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7- 29 CAY-ST-2P .
TME ) 2] Delete TMLE O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Cy-S1-21p

12. i hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inferrmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 1 )
SIGNATURE:' 5-1-04 21-4qy4il
' Date taytirme Phone #

NING OFFICER OR IXRECTOR




00| a0 Ag TS

#O¢777

FLORIDA DEPARTMENT OF STAT

First-Class Mail

Secretary of U.S, Postage
PAID
OF CORPORATIONS State of Florida

P.O. Box 6327
Tallahassee, Florida 32314

84321

NOTICE OF INTENT TO DISSOLVE

D172428 01 AV 0178 *"AUTO T4 1 1203 52408-617070 .

l.ll!'l{ll'I‘lllli’l!lIIIII"!I‘II!I"'!Illl’!llllll!llllliilll‘
KW ENTERPRISES OF PANAMA CITY, INC.

. PO BOX 8170

SAUTHPORT FL 32409-817Q




