2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000084523

1. Entity Name

K.C.W. INCORPORATED

Apr 30, 2004 8:00 am

Principal Place of Business
425 S. LEGACY TR.
D106

SAINT AUGUSTINE FL 32092

Mailing Address

425 S. LEGACY TR.
D106
SAINT AUGUSTINE FL 32082

2. Principal Place of Business

3

. Maiting Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

ecretary of State

04-30-2004 90287 016 ***150.00

il

I

UPCHURCH, H. DAVIS JR
1510 N. PONCE DE LEON
ST. AUGUSTINE FL 32084

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3533885 Not Applicable
P Country p Couniry 5. Certificate of Status Cesired 3 $8'75 ﬁ‘uddvtnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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 both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitle it applicable

{NOTE: Registered Agent signatura requred when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TIIE PD 3 pelete TITLE [Serange [ Addition
NAME WEINSHILBOUM, KRIS C NAME

STREET ADDRESS [256-13tAND-GREENTR STREET ADDRESS P -2 60’ 3 E ?3

CiTy-ST-2P SAINT AUGUSTINE FL 32698~ CITY-ST-2IP 2 3085-'

TME STD 1 Delete e [Fehange [ Addition
NAME WEINSHILBOUM, ROBERT NAME

STREET ADDRESS | 2663 AND-OREENBR. sesraooness | .0, B 3FY D

-sT-ZP | SAINT AUGUSTINE FL 32098~ oY S1-2P ' EF vl =3 ~

TIME [ petete TITLE [[I Change ] Addition
NAME - NAME

SIHEET ADDRESS - - —_ STREEY ADGRESS. | -

CIY-ST-2P CITY-ST-71P

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

me ] Delete TLE [lchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlity ihat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -%%E‘W“

904;/-
Y2/ /0y ?ﬁa"a" L




