2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P94000010141
e, Secretary of State
ok e ok
K. W. SERVICES, INC 05-03-2004 91239 042 150.00
Principal Place of Business ‘Mailing Address
PO BOX 1577 : PO BOX 1577 -
DESTIN FL 3_2540 o . ‘ DESTIN FL 32540 -
Suite, Apt. #, etc. Suile. Apt. #, eiC. MOORE CR2EQR4 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3228462 Not Applicatle
2ip Country 2 Country 5. Certificate of Status Desired a $8'75 Add#tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\g‘QSSES,|gEEI§-]|:\éT Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Cede

8. The abeve named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ciligations of registered agent.

SIGNATURE
o Signature, lyped or printed name of registered agent and tis i applicabla. [NOTE, Registereq Agent signature requited] when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
BLAAY: ey bt Trust Fund Centribution. [0  Addedto Fees
Make Check Payable to Florida Depart
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TME [ change [ Addition
NAME WISE, KELLY L NAME
STREET ADDRESS | 535 SIBERT ST. STREET ADDRESS
CITY-ST-7P DESTIN FL 32541 CITY-ST-ZIF
ILE 1 peiete THLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZP CITY-S§1- 2P
CTME N . [ gelete “TiLe . i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ pelste e [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE : [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made uncler oath: that | am an officer or direcior
of the corporation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other itke empowered.

.

SIGNATURE: _ K ULLAULL 430 01

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




