|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P03000104883

1. Entity Name

KODIAK PAVING, INC.

Principal Place of Business Mailing Address

490 BUSINESS PARK WAY
ROYAL PALM BEACH, FL 33411

490 BUSINESS PARK WAY
ROYAL PALM BEACH, FL 33411

ecretary of State

04-19-2004 90293 035 ***150.00

RN RATN R

2. Principal Place of Business 3. Mailing Address
s " R R S === Suite; Apt: #-etors = T i =
Suite TADL: #; @0 === T TR LTS e Suite; Apt=#-etc 03132004 Chg P CReED3D | (10/03)
City & State City & State 4. FEt Number Applied For
S 2/ 7HTZ5 Not Appiicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ‘n.‘dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

RAUSCH, MARY F CPA
490 BUSINESS PARK WAY
ROYAL PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement 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

X Slgnature, typed of printad name of registered agant and title if applicable.

{NOTE: Registersd Agent signature requirsd when reinstating) DATE

- LE NOW”' FEE !S %7 50 OO 9. Elochion Campaign Flnancmg $5. 00 May Be -
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME MATA, LUCKY NAME

STREETADDRESS | 14593 DRAFT HORSE LANE STREET ADDRESS

CIFY-$7-2IP WEST PALM BEACH. FL 33414 CITY-8T-21P

TLE T Defete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2P

TITLE 7 Detete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CHY-ST-2IP

TLE [ Dolete TITLE [ Change (] Addition

Nawe o ; NAME e

'STREET ADDRESS - o ' STREET ADDRESS . i

Gy -5T-2P CITY-ST-2IP

TMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-81-2IP

TILE . [J Del TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-ST-2IF

12. | hereby cenlify that the information supplied with thi
indicated on this report or supplemental repo
of the corporation or the receiver or trysee®
changed, or on an attachrment witp-4

q Other

like empowered.

AHch Y #H7 | Fa—F ST 7S

.l' does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
£ e-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE Ar}b’ TYPED OR PRINTED-NAMEUF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




