2004 FOR PROFIT COBRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 28854 <« eb 04, :
1. Entty Name Secretary of State
K2 ENGINEERING, INC.
Princroal Place of Business 7 Mailing Address
7804 US HIGHWAY 301 SOUTH 7804 US HIGHWAY 301 SOUTH
RIVERVIEW FL 33863-435) RIVERVIEW FL 33565-4351
us us
Suite, Apt. &, ele. - Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State ] Cily & State 4. FEI Number .Applied For
o . 59-2877470 Not Applicable .
2 Country Zip Country §. Certificate of Status Deswed EE(- Ei‘gesq::f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

KOWALSKIL, AMY J.

5720 EAGLEMOUNT CIR. Street Address (P O. Box Number is Not Acceptable)

LITHIA FL 33547 R

City FL ) 2ip Code

8. The above named ennty submlts !hns sta!emenl for lhe purpese of changing 1ts registered office or registered agent, or both, in the Slate of Flenda, | am familiar with, and accepl
the ooligations of registered agent

SIGNATURE i : . .
Signature typed gr printed name of regvsuarad agerl and litla | fapmeabte [NOTE Regrstered Agent sigrature requred when remstabvg) DATE R
FILE NOWI! FEE 1S $150.00 ' ,
. Election C ign Financi

Afer ey 1,2000 Feowil o $55000 o S oo s $5.00 ueves
Make Check Payable o Florida Depar:ment ot State '
16, T OFFICERS AND DIRECTORS IR ' ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PVT [ palete T [ Change [ Addition
At KOWALSKI, JOSEPH A NAME HONO00033528
STAEET AGDAESS | 5720 EAGLEMOUNT CIR. STREET ADDRESS O2/08/04-80051-007 155,75
CITY -ST-2F LITHIA FL 33547 _ ] ] CITY-5i-2IP . o
TME ) 3 Delete TITLE [T cnange [ Addition
NAME KOWALSKI, AMY J NAME
STREET ADBRESS | 5720 EAGLEMOUNT STREET ADDRESS
CITY-51-21P LITHIA FL 33547 CiTY-$1-2P
TMLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST- IP ~§ cirv-st-zp _
TILE [ Datete TiE ] Change 1] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
Ty -ST- 0 3 , CITY-ST-2IP N
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2P B
TITLE 3 pelere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Y -ST- 2P, CUTX-$1- 2P .

12. | hereby certify that the information supplied with thss filing does not qualify for the exemption stated in Seclion 113, D?ES)U) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, inat | am an officer or director
of the corporatan or the receiver or trustee empowered tohex?igle this repon as required by Chapter 607, Flofida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empgwered

g e Wil oo gpaneted oo o< de o

BuiAL
SIGNATURE: L%ZJM A W aalod  g13-4a7-or00

TURF AND TYPED C'R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phane #




