FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000021829 01-30-2004 90077 021 ***150.00

1. Entity Name
K & G BUILDERS OF NORTH FLORIDA INC.

Principal Place of Business Mailing Address
1421 MAHAMA BLUFF 1421 MAHAMA BLUFF
GREEN COVE SPRINGS, FL 32043 US 1416 KINGSLEY AVENUE 94 00 ? 9 30

GREEN COVE SPRINGS, FL 32043  US

T e AT
WM Mahams S\ Radd
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
' [‘3| reeny Cove 501 nas. FL 59-3175918 Not Applicable
Zip Country 525 oY 3 Coﬁn‘é 5. Certificate of Status Desirad O gese-gesq l‘:?:gi"”a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUVAL, STEPHEN g T Dulal_

ORANGE PARK, FL 32073

Caren Cove Speinos, FL | 33%43

8. The above named entity submits this statement for the pur of changing its registered office or registered agent, or both, in #% State of Florida. | am famitiar with, and accept
the cbligations of rem
SIGNATURE /~AS 0 %
Signaturs, typed or printed name of registarad agonl and litle it apphicable. {NOTE: Regislered Agent signature raquired whean reinstating) DATE
N - .
A FILE NOW!H! FEE IS $150.00 9. Election Campmgn Elnancmg $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
J]
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE DP 1 Delete TITLE [ Cchange [ Addition
NAME BURRIS, KENNETH L. NAME
STREETADORESS | 1421 MAHAMA BLUFF STREET ADDRESS
CiTy-ST-2IP GREEN COVE SPRINGS, FI. 32043 CITY-ST-2IP
TLE D 1 oelete TITLE [J Change  {7] Addition
NAME BURRIS, GAILD NAME
STREET ADDRESS | 1421 MAHAMA BLUFF STREET ADDRESS
CITY-5T-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21° CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity 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 shzll have the same legal effect as if made under oath; that | am an offticer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A OO, e Bran) D, Bucis 1-81-0M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




