2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P95060043940 : Feb 02, 2004 08:00 AM
1 Enity Name Secretary of State
KWP FLORIDA 2005, INC.,
Prncipal Place of Business Mailing Address;
25 HOMESTEAD RD N. 25 HOMESTEAD RD N.
STE 11 i STE 11
JDESHIGH ACRES FL 33936 IGEH!GH ACRES FL 33936
i s - TR
Sdite, Aot #, elc. Suite, Aot 8. eic. MOORE CR2E03A (11/03)
City & Stae City & State 7 4. FE! Nurmier Applied For
) 65-0583463 ) Not Applicable
ap Couniry Zp Cauntry 5. Certiiicate of Status Desved [ fi-gfqﬁf:;“‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA(gH&AENéII_J\?SEL};E’TE 102 Street Address (P.Q. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL Zip Code- §

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligatons of registerec agent.

SIGNATURE i N . R

Sigrature. typed of printad name of registered agent and e  apphcable [NOTE Registered Agenl :gnature requiced when reinsiatng) DATE -

FILE NOW!M! FEE IS $150.00 ‘ o
T 9. Election Campaign Fi
At iy 1, 2004 P wilbe 55000 e s 1y $5.00 e
ake Check Payable to Florida Department of State '
0. OFFICERS AND DIREGTORS T 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ILE P 7 peleie TME I Change  [3 Acdition
NAME WALLNER, KLAUS : NAME R
* : g

STREET ADDRESS | WALKUEREN STRASSE 36 STREET ARDRESS 0z gggﬁggggggﬁ}zg g1 z
Gre-stze 82110 GERMERING, GERMANY OISt 2P / iU-{1e 150.00 B
L bvP 1 Detets TTit [J change [ Addition
RAME STERR, GERHARD NAME
STREETADDRESS |(GERNER STRASSEE 7 STREET ADDRESS
CITY-ST-29 80638 MUNICH, GERMANY B . CITY -8T-ZiF
TIiE VP O Detete THTiE [ change [ Adduion
NAME MORGAN, JOHN M MAME
STREET ADDRESS | 302 LEE BLVD,SUITE 102 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL l CITY-5T-2P L
TILE 5 [ Delete TME T Change [ Addition
NAME HILDEGARD, GOERTZ : NAME
STREET ADDRESS | 743 MIRROR LAKES DR STREET ADDRESS
CITY. 5T ZIF LEHIGH ACRES FL 33935-3780 ) CiY-ST-ZIP ] ) ) ) o
TiRtE (3 pelete THLE [ Change T Addibon
NAME, NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2P o GITY -ST-2IP
TILE [ pelele TILE [ cCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 eIty - ST- 2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 1 IQ.GT$3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or drectar
of the corparahon or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeptwih an address, with all other like e wered ]
SIGNATURE: - = ?D;U(’/ 13 L/;% 7 & 37




