FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000062301 02-11-2005 90041 035 ***150.00
1. Entity Name _01- e e ok
KWM HOLDINGS, INC. 02-01-2005 90040 010 150.00
Principal Place of Business Maiting Address
3501 SW CORPORATE PKWY 3501 SW CORPORATE PXWY 5 0 0 1 3 7 1 g
PALM CITY, FL 34990 PALM CITY, FL 34990
T Vs EASMIAR ARG
Suite. Apt #. etc. Sulte, Agt. #, et 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2 o~ / o0 o ;53 Not Applicable
an Country ap Country 5. Certificate of Status Desired | gge';esq lﬁ?:gi‘mal
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered Agent — — -
Name

MCINTYRE, WILLIAM C
3501 SW CORPORATE PKWY Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990

City FL l Zip Code

8. The above named entity submits this slatement 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
Signature, typed or printed name of regislered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, D [ Detete e O Change [ Addition
NAME MCINTYRE, KELLY W NAME
STREET ADDRESS | 99 SW WIREGRASS CT STREET ADORESS
CITY-§7-7IP PALM CITY, FL 34990 CITY-§T-28P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7I0 CITY~ST-2IP
TILE 7 oeiete TITLE [ Charge [ Addition
NAME ) NAME ) - . o
STAEET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE T pelete TITLE [ thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 palete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TILE DO Change [ Adeition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information suppiled 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 signaiure shall have 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 executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an address, with all othery powered. .,.—7’7 ; —
SIGNATURE: /A LA L Les, o2/E/0S RIS |
SIGNATURE Arf; TYWED'@R FRINTED NAME OF SIGNING OFFIEER DR ,lﬁE‘cfoﬂ'—" ' i / Date / Daytime Pnone # v b

7



