2004

-, -

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

F

DOCUMENT # P03000137964

1. Entity Name

W K GRADING, INC.

Principai Place of Business

2350 WEST COUNTRY ROAD 2006
BUNNELL FL 32110

\

Mailing Address

2350 WEST COUNTRY ROAD 2006
BUNMELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc. Sulte, Ap

1. #, etc.

FILED
eb 06,2004 8:00 am
Secretary of State

02-06-2004 90033 Q32 ***]158.75

il

I

A

MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
o?o - 0_{"9? ? 3 oz 9[ / Not Applicable
Zp Counity Zip Country 5. Certificate of Status Desired ?eae'Zesqtﬁ?:;‘ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . — — Name: — - - - - B -
?gL%GSEVI{’ %&TSESF-}A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and tille i apphcable

(NOTE: Registerad Agent signatura reguired when rginstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo

Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD 3 peiete TE [ change [ Addition
NAME KINNEY, WALTON M NAME

STREET ADDRESS | 2350 WEST COUNTRY ROAD 2006 STREET ADDRESS

CITY-ST-21P BUNNELL FL 32110 CITY-ST-2IP

TILE STD [ Delete TE [ Change [ Addition
NAME KINNEY, MARY J NAME

STREET ADDRESS | 2350 WEST COUNTRY ROAD 2006 . STREET ADDRESS

CITY-ST-ZIF BUNNELL FL 32110 CITY-ST-2IP

TIMLE ] Delete TTLE [ Change [ Addition
HAME - — == = mme o e - e Mg - | - e s~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TITLE 0 oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delste THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Z{Z@Z’é N2

fenres WELTOH MK UNEY 1-2904350-937 507

SIGNATURE AND T¥PED OR PRINTED NAME OF Sl(alﬂlﬁ OFFICER OR MRECTOR

Daila Daytre Phone #




