2005 FOR PROFIT CORPORATION FILED

oL Jan 10, 2005 08:00 AM
1. Entismlfnm T# “T 7 X Secretary of State
KWP, INC.

Principal Place of Business S Mailing Address 2

2958 HERITAGE ROAD P.0. BOX 794

MARIANNA, FL 32448 MARIANNA, FL 32447 LS

Iaemn——

01062005 No Chg-P CR2E034 (10/

Of?')

DO NOT WRITE IN THIS SPACE + e

Applied For

59-3253388

Mot Applicable

- s8.75 Additionat
5. Certificate of Status Desired mi Feo Roglired

6. Name and Addrass of Current Registared Agent

DBeh HERTAGE RO DO NOT WRITE
MARVANNA, Pl 32448 IN THIS SPACE

4. The above named entity submits this statement for Ihe purpose of chanying its registered oifice of registered agent, or both, in the Stale of Flarida, | am familiar
the gbligations of regisierad agen!.

SIGNATURE -

th, and accept

Signatuce, typed o prinied name of registoned agoa and Gu Tapplcabhe " NOTE. Registered Agent sk requbed whon teingt . DATE
FILE NOWHI FEE IS $150.60 #. Election Campaign Finaricing $5.00 Moy 8o
Attar May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Ll AddedioFaes
10, L OFFICERAS AND DIRECTORS "1 =
TILE D o
NANE PFORTE, KATHERINE W
STREET ADDRESS | 2958 HERITAGE ROAD U 7544 )
OTV-S2P | MARIANNA, FL D e .
e 8T o S : UL I8/ U5-1005 1017 150, 0
HAME PFORTE, ROBERT

STREET AJDRESS | 2958 HERITAGE RD
CITY-S7.7P MARIANNA, FL

L
HAME

s DO NOT WRITE

s - | IN THIS SPACE

MAME
STACET ADDRESS
CITY-S7-2P

TTE

RanL

STREET ADDRESS
CTY-ST-29

TImLE

HAME

STREET ADDAESS
GTY-S1-2P

12. | hereby certily thef the information supplied with this filing does nat quialily for the exemption siated In Section 119.07(3)(), Florida 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 eEfect as if made under oath; that lam an o
of the corporation ar the recaiver or rusies empowered eGute this report as required by Chapler 807, Florid: tutes; and that my name appears in Block
changed, or on &n & L ith an address, with aif othef like

=

SIGNATUREAAL 2 in & &

ficet o director
16 or Black 11 i

OF SIGNNG OFFY DR DMECTOR Daytes Phone ¥

__\:mmmmmonpmy
_ L

[ Aotiteine Wbty /745 & 962 4




