2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000127465
o B e Secretary of State
*ok ke
K & W DEVELOPMENT CO., INC. 03-29-2004 90397 038 150.00
Principal Place of Business Mailing Address
26650 WESLEY CHAPEL BLVD. 26650 WESLEY CHAPEL BLVD.
LUTZ FL 33559 LUTZ FL 33559 &
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
11-3666853 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionaf
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

gGE(ISBs%)RWJéAS(-E_g\B( ICESA%EL BLVD. Street Address (P.O. Box Number is Not Acceptable}

LUTZ FL 33559

City FL Zip Code

8..The abeve named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
h Signature. typed o printed name of registered agent and title f apphcabte. {NOTE. Registered Agent signature required whan remnstating) DATE
FILE NOW!!. FEE IS $.15—0‘\°0 L 8, Election Campaign Financin
" After May 1,2004 Fee will be §550.00 - .« Trust Fund antr?buiion. ° C fgi}?f?ohng °
""Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete e [ Change ] Addition
NAME KRETZINGER, MICHAEL R NAME
STREET ADDRESS | 22511 HALE ROAD STREET ADDRESS
CiTY-ST-2IP LAND O’ LAKES FL 34639 CiTY-ST-Zip
TITLE D 1 Delete TILE ] Change [} Addition
MAME WILD, JOHNNY L NAME
STREET ADERESS | PQST QFFICE BOX 7063 STREET ADDRESS
CITY-ST- 2P WESLEY CHAPEL FL 33543 CiTY-ST-ZiP
TIE ) [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-5T-2IP cimy-St-21p
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2PP
THILE {1 Celete TITLE [ Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TLE [ pelete TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3)(i), Florida Statutes. | further certiy 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 carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Slatutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NAAJWE Ule Pro it 3- 20 = 213-991~My 19

SIGN‘T'{TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ° Date Daytime Phane #

Uohnnu: L Wwirny U@ AR5, nerT



