2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000093850

1. Entity Name

K & S CONSTRUCTION CF JACKSCNVILLE, INC.

Principal Place of Business

3886 LITTLE LANE
JACKSONVILLE FL 32223

Mailing Address

3886 LITTLE LANE
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suits, Apt. #, ete.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90050 044 ***150.00

g

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3545548 Not Applicable
2z, Count Zi iti
s ountry P Country 5. Certficate of Siatus Desved [ $8.75 additonal
B ol o | P D . ..FeeRequired i
6. Name and Address of Current Reglslared Agent 7. Name and Address of New Reglstered Agent
Name

" “KING, SiON it - -
3886 LITTLE LANE
JACKSONVILLE FL 32223

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of reqistered agent and title 4 applicable.

(NQOTE: Registared Agenl signature reguired when roinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0'D May Be
Added to Fees

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

TITLE DPST [ Delete TILE ] Change [ Addition
NAME KING, SION J 1l NAME

STREET ADDRESS 3886 LITTLE LANE STREET ADDRESS

CiTy-ST-2P JACKSONVILLE FL 32223 CITY-ST-21P

TME [ Dpelete TILE [3 Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-21P I -

TiTLE ‘ T Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS - |- i m— s e - e B~ STREET ADORESS e = e - ——— e - g U
CITY-ST-2P CITY-5T-ZiP

TILE O pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CITY-SE-2IF CITY-ST-ZP

THLE [T pelete TITLE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 20

12. | hereby certify that the infogmation supplied with this filing dops not gualify for the exemption stated in Section 119.07{3Ki), Fiorida Staiutes. | further certify that the informaticn
indicated on this report or shipplemental report is true and agturate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the re
changed, ¢r on an attachi

SIGNATURE:

55, with

iver of rustee empowaredito efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith itke empowersgl

Sionl J K (WG T 4—/15/:::4/ Go 2 826 bl

{ SIGNATURE AND Twec(oyk:mr. NAME OF s:cmnsﬁmcr:n OR mnzﬁon

Daytime Phane #




