2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

1. Entity Name
KW MASONRY SERVICE INC.

DOCUMENT # P03000149382

Principal Place of Business

8301 ROLLING LOG DRIVE
ORLANDO, FL 32817

Mailing Address

8301 ROLLING LOG DRIVE
ORLANDO, FL 32817

ecretary of State

04-19-2004 90290 008 ***150.00

A A

2. Principal Flace of Business 3. Mailing Address
ite, Apl. #, elc, ite, Apt. #, etc,
Suite. Apl. %, ele Suite, Ap 02192004  ChgP GR2EC34 (10/03)
City & State City & State 4, FElNumber Applied For
R 56-2430665 Not Applicable
Zi - Gounir zi t iy it
P Laouny P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' ’ ) =

ANVOODS, KEITH

.8301 ROLLING LOG DRIVE Street Address (P.O. Box Number is Not Acceptable)

-ORLANDQ, FL 32817

City

FL ] Zip Code

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

SIGNATURE, A

Signature. typed or prirted parﬁe o regglered agent and title of applicabla. (NOTE: Registerad Agenl signature regured when reinstatng) DATE

o . Tt A
"+ 9. Election Campaign Financing -

" FILE NOWII FEE IS $150.
NO $ o0 Trust Fund Contribution, ;

$5.00MayBe Cae 1
After May 1, 2004 Fee will be $550.00 ' R

Added to Fees -

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Dalete TILE (T Change [ Addition
NAME . WOODS, KEITH NAME
STREET ADDRESS | 8301 ROLLING LOG DRIVE STRFET ADDRESS
CITY-ST-21P ORLANDO, FL 32817 QITY-S1-2P
TME TS 3 Defete TME [ Change (] Addition
NAME WOQODS, MICHELLE NAME
STREET ANDRESS | 8301 ROLLING LOG DRIVE STREET ANDRESS
CITY-§T-2IP ORLANDO, FL 32817 CITY-S§7-2IP
TITLE 7 Delete TITLE [ Change  ["} Addition
NAME __ NAME -
TemmTmS | =~ -- S = .
CITY-ST- 28 CITY-§T-21P TTTT T e s ————
TITLE [ detete TILE [ Change [ Addiion
NAME NAME
1+ STREET ADDRESS STREET ADDRESS
| GY-ST- o CIEY-51- 2P
ITiF [ Defate e [ Change [ Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
oTY-ST-7P |, CITY-ST-2IP
e, ] - - . - O Delets ITLE (I Change (] Addition
HAME o . NAME .
s'rnEET',\nﬁ_ﬁESE ) . B ) STREET ADDRESS i . e e Lo
CITY-ST-2F I ! T, fLOTY-ST-TIe ' e -

2.t here‘by certify thal the information supplied wilh this filing does nat quatify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_srindicated on this report or supplemental repoit is true and accurate and that my signature shafi have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei\fﬁ%ustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
it ) - - -

changed, or on an attachment W& with alf other ke empowered.
. . !
. ; . A
AL %/-ﬁﬂ/( 7 7 ?//J’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIREGTOR

4

SIGNATURE:

Date

Daytime Phone 4




