2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000022776

1. Entity Name

KUSCH CONSTRUCTION, INC.

Principal Place of Business \
10130 NORTH LAKE BLYD

STE 214-287 T
WEST PALM BEACH FL 33412

Mailing Address

10130 NORTH LAKE BLVD
STE 214-297
WEST PALM BEACH FL 33412

2. Principal Place of Business__

3. Mailing Address

I

FILED
Feb 21, 2005 08:00 AM
Secretary of State

\ I

I

I

Suite, Apt. #, etz Ut - Suite, Apt. #, etc. 15t MOORE CR2E024 (10!04)
City & State - S City & State 4. FE) Number * Applied For
65-0742236 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gi'gfqlﬁg:;”c‘ nat
6. Name and Address of Currentﬁaglstered Agent 7. Name and Address of New Registered Agent
S o - Name
ﬁgf)sggb%ﬁﬁgrfgg‘S[DE DRIVE Straat Address (P C. Box Number is Not Acceptable)
POMPANQ BEACH FL 33062
City FL ‘ Zip Code

8. The abcve named ently SUBMILS fis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —_— — e - -
Sgretuse, typad or pnntad name of registered agent and tille If applcabk [NQTE Fegistored Agant signatuie requited when rainslatng) DATE
< - ERC - TT IR i — il l
m SN = R ANSRTRTCRR I I
FILE NOW!!! FEE IS $;5°'0§ TN 2. Election Campaign Financing $5_DO May Be
After May 1, 2005 Fea _Will e‘$5 0.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of st.a?é A

10, — OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete L [ Ghange [ Addition

NAME KUSCH, LARRY W MAMF

STRECT ADDRESS {405 SOUTH RIVERSIDE DRIVE STREET ADDRESS

cIvy-51-2P POMPANO BEACH FL 33062 CIFY-S51- 21

TTLE T T O gekete e {1 change  [C] Addition

NAME NARE LTI 2E4 49

STREET ADDRESS STRFET ADDAFSS Oasel/Als-80017-021 150,00

Ciry-81-2IP CIEY.ST. 2P

e O oelete e [ change ] Addition

NAME NAME

STREFT ADDRESS SIREET ADDRFSS

Clly-S1-2IP CIY-S1-2IP

TTLE 7 eiete il [ Change {1 Addition

NAME NANE

STRIFT ADDRESS STRFLTADDRESS

CITY-8T-2IF Y-S 2IP

e O e e CJ Change  £1 Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- 57-2P CIY-gi- 2P

TLE O tetste g [0 change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CHTY- ST-21P - CITY-SI-2IP

12. | hereby c:elrtidf\fI that the inro_rm-aﬁc;n-s_uppl'[ed with this filing does rot qualiﬁrTor thejékemptiorf stated in Section 119.07{3)(), Flgrida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the racaivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears

changed, or ¢h an attachment with an ac{d%smpowered.
SIGNATURE: __ <= — S eer

in Black 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTE

OF SIGNING OFFICER OR DIRECTOR

S0 H .2% & b/ 08"

ate Daytrme Phone #




