2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000142501 Secretary of State
1. i
Entity Name 05-03-2004 91208 047 ***150.00
KAUFMAN'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2042 UTICA DRIVE 2042 UTICA DRIVE N
SARASOTA FL 34232 SARASOTA FL 34232 2 4 “ B B ]-B 3
Suite, Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
_ AO~0YJ 3Ly Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%&FgﬁgAngva Strest Address (P.0. Box Number is Nol Acceplabie)

SARASOTA FL 34232

City FL J 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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of printed name of regisrerad agent and title  apphicabie [NOTE: Registared Agent signaiure required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
. . Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

S O elste TinE [ Change ] Addition
e o 0 JKAUFMAN, ERVIN V NAME
STREET ADDRESS | 2042 UTICA DRIVE STREET ADDRESS
CIY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
e [ Detere ULES [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE — e . -[oeee__ B I e e [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE O Delete TTLE [ Crange [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE 3 odelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ‘signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executesthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

s IG NATU R E : SIGNATURE AND TYPED QR Pi D NAME OF SIGNING OFFICEF(IIJOR,E;!:ECTOH ' » ~ Da17 Z d D?V‘/ ;gq - /3 q'

w




