2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # 114330

1. Entity Nama
KOMOKO CORPORATION

ANNUAL REPORT _ -~ -

Secretary of State

Principal Place of Business

ciov.w
105645 SW. 52ND TERRACE
RMAMI, FL 33165

!Mailjng Address
C/O V. W, RICHARDS

10545 SW, 52ND TERRACE
MIAMI, FL 33165

RICHARDS

r

DO NOT WRITE IN THIS SPACE

M

MR

IARTHND

04082005  No Chg-P CR2E034 (10/03)
4. FEl Number [ Appliad For
59-6063999 Mot Applicable
” $8.75 Additional
6. Cartificate of Status Desired O Feo Required
ERCA S S i S e G o e g — -

WILLIAMS, SHARON
12742 VISTA PINE CIRCLE
FORT MYERS, FL 33913

5. Name and Address of Current Registered Agent

/

I e

DO NOT WRITE
IN THIS SPACE

8. The above named edlily submits this sl@r the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations

SIGNATURE

Sigrfiura Area or privled Aama of ragistarad 4gent and W ff aalicasle

{NCGTE Ragistared Ager| signalurs requirad whan rpinstallng)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2605 Fee will be $550.00

9. Election Campalgn Financing
Truss Fund Contribution,

$5.00 May Be
Addad to Fees

10. —~  OFFICERS A D DIRECTORS — 1 == 3 SRS
TILE DP i = — i TS —
NAME RICHARDS, VANESSAW.

STREETADDRESS | 10546 SWW E2ND TER B

crsT-IP | MIAMI, FL ) - 'QET’S 0
TP AR

NAME WILLIAMS, SHARON L. 0%/11705-80055-013 150,00
STREETADDRESS | 12742 VISTA PINE CIRCLE . o

ont-s-Zp | FORT MYERS, FL 33913 L B - )

TME D o S e — -

HAME WILLIAMS, CHARLES E.

STRECTADDRESS | 12742 VISTA PINE CIRCLE N "y

cwsizv | FORT MYERS, FL 33913 - DO NOT WRITE

e T o o

IN THIS SPACE

STREET ADBRESS

CTY.87- 2P

i - o -

HAME

STREET ADDRESS

LTY-57-IF

me o -

NAME

STRELT AGORESS

CITY-ST-21P J

12. | hereby cerlity that th—e_iﬁtdrrgéﬁén _supplied with thig filing does not quaﬁfyflér th;exemﬁﬁoh stated In Section 119.07{3)(i), Florida Statutes. | frther certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repdrt as required by Chapte: 607, Florlda Statut

indicated on this repor or sypplémental report is irue and acs
of the cerporation or the rec?ljv or trustee empowered tofax
changed, or on an attachmgnt Wi

SIGNATURE:

ét?/an eddress, with all otier fike empowseted
844 YA

anZwat my name appears in Block 10 or Block 11 if

1105 4@474-5&05' |

T Daia Daytime Phors ¥

RE AND TYPED OR PRINTED NAWE OF SIGH Mufrrucen GR PIRECTOR




