DOCUMENT # P95000043940° "~

1. Entity Name

KWP FLORIDA 2005, ING.

Principal Place of Business
25 HOMESTEAD RD N.
STE 1
LEHIGH ACRES FL 33936
us ’

Mailing Address

25 HOMESTEAD RD N.
STE 11
LEHIGH ACRES FL 33336
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90012 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber  B5-(583463 Applied For
Not Applicable
Zi Zi = .
s Country ' Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~“MORGAN, JOHN'M
302 LEE BLVD SUITE 102
LEHIGH ACRES FL 33936

— Te el

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of régistered agsnt and titls if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE 0P [ Delete TITLE O change [ Addition 8
NAME WALLNEH, KLAUS NAME g
sraeer aooress | WALKUEREN STRASSE 36 STREET ADDAESS 3
crv-st-ze | 82110 GERMERING, GERMANY CITY-5T-2P S
TITLE DvP [ oelete TITLE [ Change [ Addition %
NAME STEHR, GERHARD NAME

staeer aocress | GERNER STRASSEE 7 STREET ADDRESS

orv-st-ze | 80638 MUNICH, GERMANY OITY-5T-2IP

TIILE VP 3 oelete TITLE [ Change [ Addition
NAME = T ‘MORGAN,JOHN M-- T N T U i R e ..
staeer anoress | 302 LEE BLVD,SUITE 102 STREET ADDRESS

CIFY-§T-ZIP LEHIGH ACRES FL CITY-S1-2IP

TIMLE S [ Detete TITLE [ Change [ Addition
NAME HILDEGARD, GOERTZ NAME

streeT aooness | 743 MIRROR LAKES DR STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33938-9780 CITY-ST-21P

TLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TILE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information suppjijed wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

of the corporation or the receiver or trugtd

empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

indicated on this report or supplement Eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmen

SIGNATURE:

an 4d

ress, with all other iike empot{ired. 6‘ g

(-3-01

q4-

%9093

smNATuF“AND Vi

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

\




