2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000043921 Secretary of State
1. Entity Name R *okek
KALO SMITH CONSTRUGTION, INC. 01-23-2004 90023 025 **158.73
Principal Piace of Business Mailing Address
16 WASHINGTON ST, LOT#4. .. .. . . POBOXA095. ... ... ... _ -
EASTPOINT, FL 32328 EASTPOINT, FL. 33328 J24UuU1La0
T R0 SEOG R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEl Number Appiied For
75-3046902 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
5. Certificate of Status Desired [ oo F{aquirec’l A
8. Name and Address ot Curreni Registered Agent 7. Name and Address of New Reglstered Agent
. - = - - - I e . Name E R . - -f‘- - - T - -
SMITH, JOSEPH K
16 WASHINGTON ST., LOT #4 Street Address (P.C. Box Number is Not Acceptable)
EASTPOINT, FL 32328
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed ot primed name of regimensd agerl and ttle i applicable. (NOTE: Ragistared Agent signatura réquires when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe DP O petete e DS Ochange  [Eeition
NAME SMITH, JOSEPH K NAME MICHERL [FRENTES

STREET ADORESS | 16 WASHINGTON ST., LOT #4 sweenaooness |22 [ane R P

ov-sr-zr | EASTPOINT, FL 32328 on-sTP RS T PO WT, FC 3932F

Tme D o Deiete e i Odthage [ Addition
NAME MILLENDER, RICHARD NAME

STREETADDRESS | PO BOX 113 STREET ADORESS

CHY-ST-ZP CARRABELLE, FL 32322 CITY-ST-7P

TIHRE D ] Delete TITLE [Jchange [ Aadition
NAME CROSS, JAMES NAME

STREETADDRESS | 18 WASHINGTON ST‘L_OT 4 _ STREETADDRESS _ ol -
-oRvesT:op~ | EASTPOINT, FL 32328 T T Rowse T T e

nme 3 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-71P

TME 3 petele yts [0 Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete THLE [ Change [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z9 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
is report or supplamental 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 tha 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

indicatat on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W p\ﬁ:huﬂﬁ

Jesean R .St

SIGNATURZAND TYPED DR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

///3/0'7’ ES0-453-CXEE
S Dapd

Daytima Phons #




