_2004 FOR PROFIT -CORPORATION

/ ANNUAL REPORT

FILED

DOCUMENT # P03000138996

1. Entity Name

K.W. DESCOTEAUX, CORPORATION

-
-~

:  Secretary of State

05-04-2004 90193 035 ***150.00

May 04, 2004 8:00 am

Principal Place of Business

. 18806 ROSEPHIL ST

Maillng Address V
18806 ROSEPHIL ST

~

BN

MASARYKTOWN, FL 34610 MASARYKTOWN, FL. 34610

Suite, Apt. £ etc. Sulte, Apt. #, etc. 02052004  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) KO -OY30 7?’6’ Not Applicable
zip jCountty a0 Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

DESCATEAUX, KEITH W -
18806 ROSEPHIL ST -
MASARYKTOWN, FL: 34610

Street Address (P.Q. Box Number is Not Acceptabia)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE =

Signature. typed of printed name of registered agenl and Htle if appiicable.

(NOTE: Registered Ageni signature reguired when reinsiating) DATE

FILE NOW[IT;EE Ié-$150 00 “—— |~ g, Eleclion Campaigr Finanaing ™~

$5.00 Mayea | - T T e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change [ Addition
NAME DESCOTEAUX, KEITH W NAME
$TREET ADDRESS | 18808 ROSEPHIL ST STREET ADDRESS
CITY-ST-2IP MASARYKTOWN, FL 34610 Cry-$7-21P
TILE O elete e [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-1P Y- ST- 218
THLE : . 7 eete” e O change [ Addition
NAWME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-1P GITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE , [ Delete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P GITY-§7-2IF
TITLE ] Detete TI7LE [Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-SF-2P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Stalutes. | luriher certity that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered 1o exocute this ropor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or 8logk 11 i

changed, or on an attachment with an addre ith all other like empowersd.
SIGNATURE: 7 % 7% ﬂerc‘a‘fﬂ vy Y-28-OF 3r2-79%64%4y
Daytime Phone 4

SIGNATURE AND WFED OR PRINTED NAME OF 8!GNING OFFICER OR D'RECTOR Dale




