2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000059588

1. Entity Name

K & W RECOVERY INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90356 047 ***158.75

Principal Place of Business Mailing Address

4048404

FO BOX B21763 POBOXB21763
ORLANDOC FL. ORLANDO FL
2. Principal Place of Business R 3. Mailing Address

- - - < -

WEmELN

IR

Cuiita Art # abn

Suite, Apt. #, ete.

MOORE CR2E034 {11/03)
Citv & State . City & State ~ 4, FEI Number Apptied For
01-0704861 Not Applicable
Zip Country Zip Country _ . . $8.75 Additional
3 _ ' 5. Cerlificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; Name — o e
’ WNEK. ANTHONY U~ — 77 - : o
1107 ATLANT A AVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 328006
City - FL 7in Corde
8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE b
Signaturs, lyped or pinted name of registared agent and tille if apphicable. (NQOTE: Registerea Agem signaturg required when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
epartmen
OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICEARS AND DIRECTORS IN 11
TmE P O cetete Tme T onange 1 Addition
NAME WNEK, ANTHONY J NAME
STREETADDRESS [P0 B0 621 7R3 STREET ADDRESS
CITY-ST-2iP ORLANDO FL CHY-ST-ZP
TME [ Delete TITLE LIS -- A {1 Change NAddition
NAME NAME MNEK, HELEN M.
STREET ADORESS STREETADORESS | PO B G271 763 -
CiTY-5T-2P CITY-ST-2IP ORLANDO , FL. .
me ] Delete ThLE S - [ Change X Acaition
WMl e e B | BenasE, MARX E. T
STREET ADDRESS STREETADDRESS | P01 B G21763
CITY-$T-20P, CITY-ST-2IP ORLANDs, FL.
T [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2iP CITY-ST-ZIP
TiTiE O pelete TITLE ] Change 1] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-2IP
TITLE O oetete HILE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filiné;
indicated on this report or supplemental report is true an

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

SIGNATURE@

O. % ﬁzvn-}a/vy J. Wnexr

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
- of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4,6 ¢ (707) 859-6%60

suam'ruaayn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytime Phone #




