2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 11, 2004 8:00 am
DOCUMENT # P03000145124 7 Secretary of State

1. Entity Name
- _ ofe 2fe e
KSJ HOMES, INC. 03-11-2004 90013 045 150.00

Principai Place of Business Mailing Address
5358 RIVERMILL LANE  ° 5358 RIVERMILL LANE -
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 429 Number Applied For

X— ?67?[JZ Not Applicable

Zi Count Zi Count . iti
P ouniry ® ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg'SngleghﬁlEL\ﬁl\lj_ENE Street Address (P.O. Bax Number is Not Acceptable)

LAKE WORTH FL FL

Cily FL Zip Code

8. The above named entity sLbmits this staterment 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
Signatura, typed or printed name of registered agent and tila if appheabla. (NOTE: Regssiared Agent signatura requred when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES - . [ Delete e ’ [l Change [ Addition
NAME JOHNSON, KEVIN § NAME
STREET ADDRESS | 5358 RIVERMILL LANE ’ STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33463 CIY-ST-2P
TILE (D oolete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TILE [ Change [ Addition
NAME NAME
" 'STREET ADDRESS™|” '~ ~ = o= - - - = - STREET ADDRESS - - BN - - - - - e m a
CITY-3T-2IF ' CITY-ST-2IP
e ' 7 Galele TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THILE [ oelate THLE [JcChange  [] Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 bave 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wi an adgress, with all cther like empowered.

SIGNATURE: __A«# o~ /éﬂfa ’1;/)50/" 3A/“7 S&/- 45~ Yo

;Gﬁfrﬁns/ﬁyvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 0afh Daytime Phane 4
f




