2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000099417

1. Entity Name

KM CONSTRUCTORS, INC.

Principal Place of Business

521 WEKIVA COVE RD
LONGWOOD FL 32779

Maiiing Address

521 WEKIVA COVE RD
LONGWOOD FL 32779

2. Principal Place of Business

3. Maziling Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 024 ***150.00

94078301

1

AN

il

ML

Suite, Apt. #, elc.

SMITH, LANCE D
2781 W STATE RD 434
LONGWOOD FL 32779

Suite. Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3606926 Not Applicable
c Zi C 7 1 i
P ountry " Gouniry 5. Certiticate of Status Desired O $8.75 Additionat
. ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i N - Name T -

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

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

. Sgnatute. lyped or printed name of regislered agent and title il appiicable.

(NQTE: Registared Agenl signature required when ranslating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00

May Be

Added 1o Fees

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

nne P O oeste Titce F X change [ Adsition

NAVE TRUBENBACH, KAREN L P NAVE Trobenbach, Karer ([

STREET ADDRESS | 4001 ANNA DRIVE STREETADDRESS | ST O T WCT{}\ Q?".

-§T- 5T =~

emv-st-zp - | APOPKA FL 32703 £Iry-St-2p ﬁp’—‘ JO%O\ ; [ ZSoly Q5 ‘

me |V - Delete TITLE [Jchange  [J Addition

NAME MARQUEZ, MARCOS A V NAME

STHEET ADDRESS | 1739 FRUITLAND PARK BLVD. STREET ADDRESS

CiTy-5T-2P FRUITLAND PARK FL 34731 CITY-81-ZIP R

TILE [ perete TiILE . ] Change [ Addition
" HNAME e T T T AMETTTTTTTT T T T T T T T e T e e e e e

STREET ADDRESS STREETADDRESS |

CITY-ST-2iP OITY-81- 2P £

TINE ] Deiete TITLE [) Change  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TLE {3 Delet 1ITLE [] Change [ Addition

NAME NAME ,

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-31-2Ip

TILE O delete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£rY-ST-2P CITY-ST-2IP

changed, or on an attachmeyit with an adess

SIGNATURE:

-,

SIGNATURE AND TYPED OR PHINTED Name OF sTcRING OFF!CEROH DIRECTOR

Daylime Phone #

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to ex?ﬁule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ike e powere .




