2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000031027

1. Entity Name
KKW INVESTMENTS, INC.

Principal Place of Business

1942 MUIRFIELD: WAY
OLDSMAR, FL 34677

Mailing Address

1942 MUIRFIELD WAY
OLDSMAR, FL 34677

2. Principal Place of Business

3. Mailing Address

Po. w214

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22,2005 8:00 am
Secretary of State

02-22-2005 90029 050 ***150.00

20017601

0

02042005 Chg-P CR2E034 (10/03)
City & State ity &lsmle / 4, FEI Number Applied For
’Ba m H—n fhov F O [7/6 5.3 Not Applicable
Zip Country Zip . Countr - . $8.75 additional
L{ P ?(_{ Qﬂ /(l et 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

WIGGERS, KARLYN K
1942 MUIRFIELD WAY

OLDSMAR, FL 34677

-| ‘Name~ -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Noi Acceptabie) - -»

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable,
4

{NOTE: Registered Agent signature required when reinslating}

. DATE

- FILE NOWHI F éls $150.00
After May 1, 2005

oe will be $550.00

9, Election Gampaign Financing
Trust Fung Contributior.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS /N 11

10. OFFICERS AND DIRECTORS 11.

TITLE P [ pelete TITLE ~ [ cChange [ Addition
NAME WIGGERS, KARLYN K NAME

STREET ADDRESS | 1942 MUIRFIELD WAY STREEY ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-21P

TIHE V. P m . HDT\D Delete TITLE O change [ Addifien
NAME D e orodn K- y NAME

STREET ADDRESS [1 | C Yrnaégar (-2 }p / STREET ADDRESS

CITY-ST-21P T i e, 1t 2y (;5’5 CITY-ST-ZIP

AME -~ ~ [ Delate TITLE O changs  [J Addition
NAME - T s e - - e oo e A

STREET ADDRESS STREET ADDRESS e

CITY-ST-2P oy CITY-ST-2P

TITLE 1 Delete TITLE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS r
CITY-ST-7IP CITY-ST-7IP

TITLE £ pelete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

727
2 - /R-05 422 - 1377

SIGNATURE ANDJ{PED OR PRINTED NAME OF ﬂﬁm@ OFFICER OR IRECTOR

Date

Daybme Phone #




