2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 19,2004 8:00 am

DOCUMENT # P95000050455 ecretary of State

1- Entiy Name 04-19-2004 90712 001 ***450.00
K & K CONSTRUCTION GROUP INC. e '

Principal Place of Business Mgiling Address
4962 JOINER CIR 4962 JOINER CIR

MILTON FL 32583 MILTON FL 32583 664 12 878

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 58-3316700 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired d $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — Name S — e
"~ JERNIGAN, KIMBERLY" ) .
4962 JOINER CIR Street Address (P.C. Box Number is Not Acceptable)
MILTON FL 32583
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rEQISIered omce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signature, Typed or printed name of registsred agenl and title if apphcable. (NOTE: Registered Agent signature reguired when renstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Added 1o Fees
QOFFICERS AND DlRéCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME JERNIGAN, KEVIN NANE
STREET ADDRESS § 4962 JOINER CIR STREET ADDRESS
CITY-ST-2IP MILTCN FL 32583 CITY-ST-2P
T D 1 pelete TRLE [Jchange [T Addition
NAME JERNIGAN, KIMBERLY HAME
STREET ADDRESS | 4962 JOINER CIR STREET ADDRESS
CITY-ST-ZIP MILTON FL 32583 CITY-ST-2IP
ME e e v Detete W TME | e oot cewe e~ [:CPange [ Addition .
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deiete TITLE [Gchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
TIME [J oelete TmE {1 change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE : B 3 Delete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-5T-21P

12: | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the rece er or trustee empawered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appe?s in BBCRC}O ar Blogk 11 if

%-mber/u Jevn (540 4/i1slot

T‘;B'- "SIGNING OFFICE’OR BIRECTOR Date Dayume Phona #




