. FILED
- 2005 FOR PROFIT CORPORATION May 17,2005 8:00 am

ANNUAL REPORT Secretary of State

PEcn)nSN?m':/IENT # P04000092640 05-17-2005 90015 007 ***150.00
K & M WOODWORKS INC.
Principal Place of Busingess Mailing Address - -
1902 TYNDALL DRIVE 1902 TYNDALL DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e v VR TR RER
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Of of/ £ ?r Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8'75 A.ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name - -
|-EANGFORD-MARGIE-K— B i - -
1902 TYNDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prinled name ol regislerad agent and tile il applicable, (NOTE: Regisiared Agent Signature required when reinstating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POES # P& 1 eele TITLE O Change [ Addition
NAME MARGIE I, LA WE F2RD NAME
STREET ADDRESS | # Poz TINOMIL D, STREET ADDRESS
CITY-87-2IP /’/fl"ﬂﬂ‘fﬂ d-’/TY JR ?Mo/ CITY-ST-2IP
e y=F KEVI Vv M, MJ{/ Lgonp O Deet TITLE [ Chenge [ Adcition
NAME NAME
2. .
STREET ADDRESS / g0 TrWFPRcs 2A. STREET ADDRESS
on-sT-ZP ST Arr ey TV, e 2240/ cny-S1.2IP
TITLE O Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2IP B _ J onv-st-ze . - _ _
TITLE O pelete TINLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST.2IP
{113 O oetere TITLE (O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE O oelete TIME [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on 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 direGlor
of the corporation or the receiver or trustee 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. or on an attachrment with an address, with all other like empowerad.

SIGNATURE:




