2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000076464

1. Entity Name

KRAKERN, INC.

Feb 14, 2004 08:00 AM
Secretary of State

Principal Plage of Busingss Mailing Address

975 IMPERIAL GOLF COURSE BLVD
uNIT 107
NAPLES, FL 234110

UNIT 107

NAPLES, FL 34170

975 IMPERIAL GOLF COURSE BLVD

DO NOT WRITE IN THIS SPACE

6. Name and”ﬁdress of Current Registered Agent ]

aghy

SPARKMAN, RICHARD D
307 AIRPORT PULLING RD NORTH
NAPLES, FL 34104

WA D

02112004 NoGhgP  CR2E034 (10/03)
4. FEI Number TAppiedFor |
53-373813% Nt Applicable
$8.75 aaditional

. i i
5. Certificate of Sta_tus Desired O Fes Required

DO NOT WRITE
IN THIS SPACE

A A o]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, oed o printed name of registered agem 2 e it appleatie

{HOTE. AeQatErd AGEm SIgnatuie 1eauired wion rinstalng) . DAJE ==

FILE NOWTY FEE IS $150.00
After May 1, 2004 Feo will ba $550.00

$. Election Campalgn Financing
Trust Fund Contribution.

$5.00 wayBe
Added to Fees

10, " OFFICERS AND DIRECTORS

i

THTLE P

NAME SMITH, DIANA M
STREET ADDRESS | 3260 14TH AVE NE
ITY-$7-2P NAPLES, FL 34120

O0NO0S 1555

TME v

NAME SMITH, MATTHEW J
STREET ADRESS | 3260 14TH AVE NE
CiTy-§7-2P NAPLES, FL. 34120

TILE

RAME

STREET ADORESS
Cry-§T-21F

TILE

NAME

STREET ADORESS
Cry-s1-2P

TRLE

NAME

STREET ADCRESS
CITY-51-7P

TLE

HAML

STREET ADDRESS
CiTY-5T-2P

= A1 B/04-B0056-012 150.00

e iz AR T e

12. [ hereby certify that the information supplied with this fiing does not quality for the exemnption stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
af the corparation ar the recelver ar tustes empawered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19§

changed, or gn an attachment with an address, with all cther like empowesed.

SIGNATURE: -

SlGNAYiRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

J;J w!agg_ﬂjz-'z.v_rfl‘i 31

Daytmeg Prone #




