2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000004194

1. Entity Name

KYLE CONSTRUCTION GRCUP, INC.

Prindipal Place of Business

144 MEADOW BLVD.
SANFORD FL 32771

Mailing Address

144 MEADOW BLVYD.
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90065 040 ***150.00

Jivuvav=
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[

144 MEADOW BLVD.
SANFORD FL 32771

Suite, Apl. #. etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3358476 Not Applicable
Zi Count 2 Count i
P ouniy P ourtry 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, NEIL

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State ot Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable

{NOTE. Regisiered Agent signalure requrred when rensiaing} DATE

.:'FILE NOW'" FEE 1S $150 DO
Aﬂer May 1, 2004 Fee will be $550. 00

%‘Make Check Payable to Flonda Department of étaté '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D [ Delete TITLE [Jchange [ Addition
NAME CHEN, NEIL NAME

STREET AODRESS | 144 MEADOW BLVD. STREFT ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-21F

THLE [ Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TIMLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P cIry-st-zip

TILE [ peiete TITLE [} change [ Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-ST-2IP CITv-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-2IP CTY-S1-2P

TIE O Delete TILE [ chenge ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-5T- 2P CITY-ST-ZP

12. | hereby certity that the information supplied with this fifi

of the corporation or the receiver or trustes
changed, or gn an attachment with an a

SIGNATURE:

indicated on this report or supplemental repert is true an I 1 | : '
powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like ernpowered.

does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

3-4-04 (467 330-0%6Y

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phane ¥

r/a




