| FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P02000073497 i 03-16-2004 90023 007 ***150.00

1. Entity Name :

KSM CONSTRUCTION, INC.

PR

Principal Place of Busingss ¥ - Maifing Address Vavww av e
111 CHESAPEAKE AVENUE 111 CHESAPEAKE AVENUE . oo .
TAMPA, FL 33606 TAMPA, FL 33606 '

P — 1

Suite, Apl. ¥, etc.

AR

Suite, Apt. #, etc.

02162004 Chg-P CHR2E034 (10/03)
City & State . City & State 4. FEi Number Applied For
37-1435587 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 0 g(ése'ggq Sfe‘g"""a‘
*  --“- 6. Name and Address of Curront Reglstered Agent T . " 7. Name and Address of New Registered Agent
. Narme
MCNEAL, KEITH ' | McNeal, Keith
4719 GARFIELD ST Street Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 111 _cChe Sﬂ_D_eake Avenue
_Tampa, FL 33606
City : FL l Zip Code

8. The abiove named entity submits this statement for the purpose at changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

% SIGNATURE
Signatura, typad or printad name of ragistarad agenl and litle If applicable (NOTE: Ragislerad Agant signatura requirad whan reinsiating} DATE
JE FILE NOWII FEE IS $150.00 8. Election Campaa’gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete TME P ’ HXcChange [ Addition
NAME MEVEAL, KEITH ) NAME i th
STREETADDRESS | 4719 GARFIELD ST, STREET ADDRESS Pﬁ:?egt r Kej'tk A
em-st2r | HOLLYWOOD, FL 33021 onY-§7-z chesapeaxe Avenue
me - T {7 Delete TME e e fJ Ghangs [ Addition
NAME PRESTCN, LORETHA NAME
STREET ADDRESS | 1040 CITRUS WAY, #201 . STHEET ADDRESS
cm-s-zp | DELRAY BEACH, FL 33445 Siry-5T-21p i
TLE ] ) 2 elete TITLE [ change  [J Addition
NAME T ’ T ) NAME s T ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE J etete TLE [ change [ Addition
NAME ) . NAME '
STREET ADDAESS STREET ADDRESS
CITY-57-7P - - CY-ST-2IP
TITIE . [ oelete TITLE ’ [ change  [J Additicn
NAME . NAME -
STREET ADDAESS STREET ADDRESS T
CITY-§T-21P ) CTy-sT-2p : - -
RL: : [J peete = ' § e , O change [T Addition
NAME ot i QYT
STREET ADDRESS - . - .- STREET ADDRESS - S BRI - -
CITY-ST-2IP ) Lo CITY-§T-2IP el .

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
indicated on this report or supplementai repart is lrue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the earporation or the recefver or trystegempowered ta execute thigireport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an adghess, with all other iike empgipwered.
SIGNATURE: '%é?:éi KE-J67-914 7

OR PRINTED HAME oﬁmimu OFFICER OR DIRECTOR

-




