2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_FILED

DOCUMENT # L28854 . Feb 10, 2005 08:00 AM

1. Enily Name Secretary of State

K2 ENGINEERING, INC.

Principal Place of Business Mailing Address

7804 US HIGHWAY 301 SOUTH 7804 US HIGHWAY 301 SQUTH

ngERV]EW FL 33569-4351 RIVERVIEW FL 33589-4351

U

S v ARG GARM
Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sate City & State 4. FZl Number [ |Applied For

7 59-2977470. Not Applicai!

Zip Country Zp Country 5. Cerfificate of Status Desired Xl ?i'gesqafgéﬁo nal

6. Name and Address of Current Registered Agent

____ 1. Name and Address of New Registered Agent

KOWALSKI, AMY J.
5720 EAGLEMOUNT CIR.
LITHIA FL 33547

Name

Street Addres-;f. (P.C. 13-0;( Number is Not Acceptable)

City FL 1 Zio Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce;t

the obligations of registered agent.

SIGNATURE

Signatuia, lypad or prnlad name of registerad agenl and ttle | appleakla (WOTE Ragustered Agert signalwa 1equied when rensiahng) DATE

_ FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.UQ May Be
Trust Fund Contribution. [0 Added 1o Fees

70, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICENS AND DIFECTORS IN 11
THLE PVT 1 pelste (il [ Change  ~ [J Addition
NAME KOWALSKI, JOSEPH A NAME UDQHB EEQBEC CT

STREET ADDRESS | 5720 EAGLEMOUNT CIR. STREET ANDRESS BE";}‘D{,-ES;SDESS:J_BG? 158. 75

CIty-ST-219 LITHIA FL 33547 T -51- 7P ) )
DILE S [ Delete UltE [ change ] Addition
NAME KOWALSKI, AMY J NAME

SIRELT ADORESS (5720 EAGLEMQUNT STRFET ADDRESS

CHY-ST-2IP LITHIA FL 33547 Gly-S1- 1

e 7 Delete IIiLE [TJchange  [J Addition
NAME §

STAEE ADDRESS STREET ADDRESS

ClIY-ST-21p CITY-§T- 7P

TimE 1 Dalsie HILE [J change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-S1-2P CIFY-ST-20

iLE CJ Delete TiLE [J Change  [J Addition
NAME RAME

SIFEET ADDRESS STREET ADDRESS

Y -ST-2IP Gy §T-21P ]

e C] Dalete NI [J Change [ Addition
NAME NAME

STREET ALDRESS STREFT ADDRESS

Y- $E-2P LITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or frustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or ap an attachment with an address, with ali cther like empowered.

SIGNATURE: Q@v{ % ‘

?GNATUHEAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/1fos  g13-imor06

Baytrma Phons ¥



