2005 FOR PROFIT CORPORATION
__ANNUAL REPORT =

DOCUMENT # P99000051665

1. Entity Nama
KWD GRCOUP, INC.

- T .

FILED
Apr 14,2005 08:00 AM
Secretary of State

Mailing Address

371 S.E. 11TH STREET
POMPANG BEACH, FL 33060

Principal Place of Business

371 S.E. 11TH STREET
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

DR ARI A

04072005 No Chg-# CRZE03 (10/03)
4. FE! Number Appiied For
65-0952558 Not Applicatile
. $8.75 Additional
. - 5. Certificate of Status Desired J Fes Required

B. Name m:;i_id&ron of Current Flogi_s-tered ﬂn-nt

MACLEQD, SUE
371 S.E. 11TH STREET
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

PR e S

8. The above named antity submits this statement for the purpose of changing its registersd office c;r registered agem

tha obligations of registered agent.

SIGNATURE

. of beth, in the State of Florida, | am familiar with, and accept

Sigriature, Lypad o prinlac rame of registerad agent and lithe if appiicabie.

(NOTE. Fegislered Agent signaluse reguirad when reinstating)

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS ]

o

PVST

WIELAND, SUE

371 S.E. 11TH STREET
POMPANO BEACH, FL 33060

THLE

NAME

STREET ADDRESS
Gy -53- 2P

TE

RAME

STREET ADDRESS
GeTy-5T.21P

T.E

NAME

STREET ADDRESS
CITY-87-29

TLE

NAME

STREET ADDRESS
Ly-ST- 29

TLE
NAME
STRELY ADDRESS
Crmy-5T-ZP . . iy " =33 .-

_ ey A A —

TILE

NAME

STREET ADDRESS
CIrY-ST- 2P

A— o = = L2

Uong00302064
D4/14/05-80015-014 150.00

‘DO NOT WRITE
IN THIS SPACE

am oo Larin o ST Hpie

12. | hereby certily that the Information supplied with thig flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report of supplemantal report Is tiue anc accurate and that my signature shall have the sama legal affect as if made under oath: that | am an officsr or director

of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmemewgred.
SIGNATURE: __ (L M\éé

TURE AND TYPED OR PRINFED NAME OHSIGNING OFFICER U DIRECTOR J

Datime Prore #



