-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

*

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P02000116894

1. Entity Nams
KUCK CONSTRUCTION, INCORPORATED

Secretary of State

Principal Place of Busingss

1031 DIANA AVE.
NAPLES, FL 34103

Mailing Address

1031 DIANA AVE.
NAPLES, FL 34103

AV AV AV AUCAR Lo

03102004 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad Far
06-1661192 Not Appiicable

$8.75 additiona

5, Cerltificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

KUCK, BRENT T
1031 DIANA AVE.

NAPLES, FL 34103

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

the abligations of registered agent.

SIGNATURE

Signature, typed or ptintad name of reglstered agent and tii if applicabls.

[NOTE: Reglslarad Agent signalure required when reinstating) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fe¢ will be $550.00 Trust Fund Contribution.

9, Elactien Campalgn Financing

$5.00 May Bo
Added 1o Fees

_ loonnongsisi ‘
03/15/04-80081-004 158.75 |

0. OFFICERS AND DIREGTORS T

=

TE D N
HAME KUCK, BRENT T : :
STREETADDRESS | 1031 DIANA AVE. -
CITY -ST- 2P NAPLES, FL 34103

TMLE
NAME
STREET ADDRESS

Clry-s1-2IP s

TME

NAME

STREET ADDRESS
Cny-sr-ap

e

L R

TmE "

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET AUDRESS
CIvY-ST-20P

NT

HIS SPACE N

12, | hereby cartify that the information supplied with this filing cioes not qualiy for the exemption stated In Section 119.07(2)M, Fierida Statutes. | further certiy 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 cath; that | am an officer or direstor
of the corporation or the receiver or lrustee empowersd to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or en an aitachmeont with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER DR DIRECTOR

ate ylime Phone ¥




