2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

o
DOCUMENT # P02000059588 Secretary of State
K & W RECOVERY INC 05-03-2005 90109 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 621763 P.0O. BOX 621763
SISRLANDO FL 32862-1763 SgLANDO FL 32862-1763
i T I
Suite, Apt. #, etc., Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stat City & Stat . FEt Number * Applied F
e v T ororoser e
Zp Country Zip Country 5. Certificate of Status Dasired O Ega'gesqk‘;f:‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
\{‘{I%E?’Khérﬂ*ﬁ-?l JAVE . Street Address (P.O. Box Number is Not Acceptable)
ORLANDOFL 398085
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled nama ol registeted agent and Iitle it applicabla (NOTE Ragrstarad Agent signatuts 1aquited whan rainstaling) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelets TITLE [J Change ] Addition
NAME WNEK, ANTHONY J NAME
STREET ADBRESS [F10 B 621763 STREET ADDRESS
ory-st-z¢ - |ORLANDO FL 32862-1763 CITY-ST-2IP
TILE T ] Detete TALE O change [ Addition
NAME WNEK, HELEN M NAME
STREETADDRESS | P01 B0 B2 763 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 378B2-1763 CITY-ST-2IP
mE —_— |§ - patets THE , NChange [ Addition
NAME BELLSIE, MARK E NAME BeristE
STREET ADDRESS § P01 B0 521 763 STREET ADDRESS
CiY-si-1P  |QRLANDO FL 3Z2862-1763 CITY-57-2P
TILE [ Detete THLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-21P CITY-ST-2IP

12, | hereby certify 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 information
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 of the receiver or trustee empowerad o execute this reporn as requirad 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.

SIGNATURE: % /4 A ripany T Wk

A'IUR{AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytme Phone #




