2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P00000084034 ecretary of State
1. Enlity Name
04-23-2004 90203 035 ***150.00

KANAPAHA PUB, INC,
Principal Place of Business Mailing Address
5080 HANOVERa:La.g«;\gE 5080 HANOVER LQ‘FBE 34 0
LAKELAND FL ’ LAKELAND FL 33 6301 B

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

Cily & State ' City & State 4. FEI Number Appied For

59-3668264 Not Applicable
Zp Gountry Zp Couriry 5. Certificate of Status Desired O ?Qae';g‘ “3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EB,(?BSOKSABSGEAFI‘_EANE Street Address (P.O. Box Number is Nat Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agenl and title | applicable. (NOTE. Registered Agenl signature requrad when reinstating) DATE
FILE NOWNI FEE 1S $15000 . . . .
= I aiin Pl 9. Election Campaign Financing i
R _ﬂer‘Mav-.l,-,zgm FeF wil be“$.559'00' i Trust Fund Contribution. £] fdscje‘?i%h;zzs °
..Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE P [ Delets TME O crange [T Addition
NAME BOSKQO, DONALD NAME
STREETADDRESS | 5080 HANOVER LANE STREET ADDRESS
OITY-ST-2P LAKELAND FL 33813 CITY-ST-ZIP
TITLE VP 1 petete TiTLE [Jchange ] Addition
NAME BOSKQO, WILLIAM NAME
STREET ADDRESS | 6007 LAKEWOQOD LANE STREET ADDRESS
CTY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
e [ [T Delete ME A range ([ Addition
NAME BOSKQ, TIM J NAME o
STREET ADDRESS | 2323 NW 21ST TERRACE STREE] ADDRESS | ‘REOTY S Y ST
CIv-sT-2¢ | GAINESVILLE FL 32605 arste | Gehesetle |, Fl 52607
TmEe - [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2iP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY -57-7P CITY-57-2P
TILE [ Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2ip CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or 0n an attachment with an adgess, with all other like empowared,
SIGNATURE: ;\ 7@@\4 oo [ostee Y20 35220314y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone # 7




