2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000009119
1. Entity Name

KEVIN CHANEY CONSTRUCTION INC.

ANNUAL REPORT (AR)

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 013 ***150.00

Principal Place of Business

1107 KEY PLAZA PMB 152
KEY WEST FL 33040

Mailing Address

1107 KEY PLAZA PMB 152
KEY WEST FL 33040

.

2. Principal Place of Business

5970 PeEnINSUAR AYE

3. Mailing Address

1107 KEY LAz 155

I

il

Il

Suite, Apt. #, ete.

B

Suile. Apt. # ete. MOORE CR2E034 (11/03
-+ 5 o ! (
City & State ) City & State 4, FEI Number Applied For
KeN WEST. ~t_ KeY WEST on -0 oS 701 Not Applicable

Zip Country Zip

33040 MoNKOE 33040

Country

IMONROE

O $8.75 Additional

5. Coertificale of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST.
MIAMI BEACH FL 33139

=

ez PR - S,

- | EEAQE CRANEY

Stre

(@)

ddress (P.Q, Box Number is Not Acceptable)

97

PeENINSULAR AVE 'fifj

TRy WEST

T TFETEE0%

the obligations of reged agent.

S CRono

8: The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE b‘ w - %W\M ‘/ - )O “0‘]/
Signalure. typed or printed name of registered agent and title f apphcablei( ™ (NOTE: Regsslored Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS.2 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [B] [ pelete TITLE O change [ Additien
NAME CHANEY, KEVIN J NAME
STREET ADDRESS | 1107 KEY PLAZA PMB 152 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S1-2IP
TILE D [ Delete . TITLE . SO e e DClchange [ Addition
NAME CHANEY, GRACE L NAME
STREET ADORESS (1107 KEY PLAZA PMB 152 STREET ADDRESS
CITY-S7-2IP KEY WEST FL 33040 CITY-ST-ZiP
TITLE [ Delete THLE [J Change [ Addition
e e e e o e i - T -3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS o wmw o] STREET ADDRESS.. .
CITY-ST-2P CHTY-ST-2IP
TITLE {1 Delete TimE I Change [ Addition
NAME NAME '
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE 3 eiete TIME [Jcnange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2Z1P CITY-ST- 2P

- KeVIN eRaneY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111

4-10-0Y

changed, or on an anw, with all other like empowered.
.. . . e
| SIGNATURE: e §?

SIGNATURE AND TYPED OR PRINTEDNAME-OPSIGNING OFFICER OR DIRECTOR

305-394- 7509

Cate Dayvme Phone #




