2005 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000063825 May 02, 2005 08:00 AM
1. Entiy Name Secretary of State
KOPPE'S KANDLES, INC.,
Principal Place of Busuiness _T-_F ) Mailir{g Address -
21709 HOBBY HORSE LANE - 21709 HOBBY HORSE LANE
CHRISTMAS FL 32709 N CHRISTMAS FL 32709
e e ARSI
Suite, Apt #, atc. = Suite, Apt # et 1t MOORE CR2E034 (10/04)
City & State ST Clty & State 4, FEI Number Applied For
] o B 59"37?8086 Not Applicable
Zip Couny Zp Country 5. Certificate of Status Desired | ?i’giar‘ggmm]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T e T Name B ’
g ‘?{%%ZI—\IIC'JQBSBK’& I%EQEFI,_ANE Strest Address (P.C, Box Number Is Not Acceptable)
CHRISTMAS FL 32709
City FL l Zip Code

8. Tha ahova named entity subrfits this statemarit for the purpose of changing Its registered office or reglsterad agenit, or both, in the State of Florida. 1am familiar with, and accept”

the obligations of registerad agent.

SIGNATURE

Sgnatura, lypad of prm‘legﬁamé}ﬁagislered agant and lifa T Epp! cably

FILE NOWY! FEE IS §150.00
Atter May 1, 2005 Fes Wil Be §550.00
Make Check Payable to Flotda Departmant 6f Stats '

{NOTE Fegistersd Agont signalure raquiad whan ronstating) DATE
9. Election Campalgn Financing  $5.0D May ge
Trust Fung Contribution.  []  Added lo Fees

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

s PD ' T Delete LR U BDDHDBSEU%E Clchange 2] Addition
NAME KOPCZYNSKI, KEVIN P HAME ﬂr&f)ﬁgﬁgé_gﬂﬁ-‘{%_el E! zsﬁ UB

STRETT ADDRESS ;21708 HOBBY HORSE LANE SIREFTADDRESS o -

CITY. §1-2P CHRISTMAS FL 32708 oTY SE-2IP

TLE VD ) ' [ Delete mF CChange [ Addition
NAME KOPCZYNSKI, MARY-ELLEN NAME

STREET ADDRESS | 21709 HOBBY HORSE LANE STREET ADDRESS

CHy.51.7ip CHRISTMAS FL 32709 CTY-51. 7P

THILE O oetete TITLE T change L1 Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-TIP Y5129

0L i O ooelete T [ Ghangs ] Addition
NAME HAME

STREET ABDRESS STREFT ADDAESS

CITY-ST-7IP CITY-ST-7IP

i - Dosete = [ e [l change [ Adgtion
NAME NAME

STREET ADDRESS - _ SIREET ADDRESS

oY - ST-Zip (17751 7P

e - 1 Delele T - T Change * [J Addtion
NAME NAME

STREET ADDRESS STRELT ADDPESS

GIY.ST-21p CITY-S1-27

12. | hereby certilz that the information supplied with this Tiin g
indicated on this report or supplemental report s true an

changed, of on an atiachment with an dddress, with all other ike empowered.

SIGNATURE: : K ovy E ez yusk, $-A5-05
CINA'I'{R [ TYPED OR PRINTEDWNAME/OESIGNING OFFICER OR DIRECTOR - Date Daytran Phone §
= == -~ = n

does nat qualify for the exemption stated in Sectlon 119.07 3){‘{}, Florida Statutes. [ further cerify that the infarmation
! accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo T-S6F-607Y




