2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000006353 Secretary of State
1. Emlyame 03-31-2004 90008 031 ***150.00
KMP CONSTRUCTION, INC. '
Principal Place of Business Mailing Address
1040 WEATHERED WOOD CIRCLE 1040 WEATHERED WQOQCD CIRCLE 5 4 U 2 4 82 0
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
02-0534314 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PARR, KEVIN C

1040 WEATHERED WOQD CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

B. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sianaTuRe JKEVIN FARR. V. . ZZ.—-.//M 3’/2.3'/5‘7'

Signature. typed of peinted name of regisiared agent and titte if apphcable i (NOTE. Registered Agen signature required when reinstating} 7 pats
. “FILE NOWY! FEE IS.$150.00 ‘ . . o
T A L o . S 9. Election Campaign Financin
W . cAfler May 11,2004, Fee will ,be 5559'00 RS Trust Fund C;)ntr?bution. " O fdsd-e%[t,ohlg?;sB °
.-‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P, [ Delete TITLE [71 Change 3 Addition
NAME PROTROWSKI, MIKE NAME
STREET ADDRESS | 2020 LAKE DRIVE STREET ADDRESS
CITY-ST-2iP eg;smmm FL 32706 CITY-ST-21P
TITLE Vil 4 {1 Deigte TLE [ Change [ Addition
NAME PARW. KEVIN NAME
STREEY ABDRESS | 1040 WEATHERED WOOQD CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE 7 Detete TIVLE {JChange  {_] Addition
NAME B NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2P
TME 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
THILE [3J pelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X fe. __KEvid PRRR V.P. 3/23/0q  917-357- 7348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane &




