2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000037239

1. Enhbty Name

K.D.L UNDERGROUND AND DEVELOPMENT,
INCORPORATED

Principal Place of Business Mailing Address

Jan 27,2004 08:00 AM
Secretary of State

4141 USHWY 27 N 4141 USHWY 27 N
SUITE 4 SUITE 4 o
SEBRING FL 33870 .. .SEBRING FL 33870

Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 {11/03)

City & State 1 cCity & Stale ) 4. FEI Numoer " Appled For

65-0435920 Not Applicable
Zp Country ap . Couniry 5. Certificate of Status Desired | $8'75 "de““’“a'
] . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

LAGROW, KENNETH D
4141 US HWY 27 N
STE 4

SEBRING FL 33870

Street Address (P.0. Box Number is Not Acceptabie)

City

FL iip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name af regrsiernd agont and lite § applicable (MOTE. Ragislered Agent signatura reguired when reinstabng)

BATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.60 ]
Make Check Payable to Florida Department of State

Trust Fund Cantribution.

8. Election Campaign Financing

$5.00 May Bae

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRSIN 11
TILE P [T Delete TITLE [ Change 3 Addition
NAME LAGROW, KENNETH D - NAME UBDOoOLSR2E o
STREET ADDRESS 4141 US HWY 27 N STE 4 STREET ADSRESS 131.'"'28 fﬂ‘%‘“gﬂﬂgg‘ﬂﬂ"jr 150, 00

CiTY-5T-21P SEBRING FL 33870 CHY-5T-2P

THLE A [ petete e 3 Change (3 Addition
NAME LA GROW, RHONDA K l NAME

STREET ADDRESS |4141 US HWY 27 N STE 4 STREET ADDRESS

CiTY-ST-2P SEBRING FL 33870 CITY-ST-ZIP o
TimE ST 7 Detete TME [JChange [ Addilion
HAME CRUSE, TAMMY E NAME

STREET ADDRESS | 4141 US HWY 27 NSTE 4 STREET ADDRESS

ov-sT-2P | SEBRING FL 33870 o CiTY-ST-2P .
TITLE AVP O Delete TITLE [J Ghange [ Additicn
NAME COQCK, LINDA A NAME

STREET ADDRESS 4141 LS HWY 27 N STE 4 STREET ADDRESS

CITY- ST- TP SEBRING FL 33870 CIFY-ST-2IP

TIRE O delete TITLE ] Change [T Addibon
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY- ST 2P I CITY-5T-2P

THLE ] Delete TILE [3Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-2IP CITY-ST-20P

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same

legal effect as if made under cath; that | am an officer or director

of the carporation o7 the receiver or trustee empowered to exscure this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

(£83) 3585 -555Y

changad. or on an attachment with an address, with all other like empowered,

SIGNATURE: {M&L@ /oy
SIGNATURI D TYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR DAl

Dayime Phone #




