2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # 567915 04-08-2005 90072 006 ***150.00

1. Entity Name

KAWAY INC.

Principal Place of Business Mailing Addrass

18660 LOCHPOINT COURT 18660 LOCHPOINT COURT

JUPITER, FL 33458 JUPITER, FL 33458

P v PRI TOR N AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Apptied For

59-1832102 Not Applicable
Zip Countyy Zip Country 5. Certificate of Status Desired O $8.75 Additional
O e b e _ . _ Fea Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MAIDA, KENNETH A

18660 LOCHPOINT COURT Sirget Adcirass (P.O. Box Number is Not Acceplable)
JUPITER, FLL 33458 .

w

.

: b
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signature, typed or priniad name of registered agent end fitle 4 applicable. (NOTE: Registered Agant signature requirad when reinsiating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TInE [ Change [ Adciion
NAME MAIDA, CHARLES W NAME
STREET ADDRESS | 3767 FEATHER OAKS DRIVE STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL CITY-ST-2IP
TILE D O Delete e Ol crange [ Addition
NAME MAIDA, RODNEY K NAME
STREET ADDRESS | 11736 SEAVIEW DR. STREET ADDRESS
cy-§1-2p JACKSONVILLE, FL 32225 CITY-ST-21P
TILE T™SD O Delete TITLE [3Change  [J Addilion
NAME MAIDA;KENNETH A - - NAME T - '
STREET ADDRESS | 18660 LOCHPOINT CT STREET ADDRESS
GTY-ST-2P JUPITER, FL CITY-5T-2P
TMLE D {7 Detate TME O Change [ Addition
HAME PERRIN,PENELOPE M NAME
STREET ADDRESS | 11046 SW 137 PL. STREET ADDRESS
CITY-51-2P MiAMI, FL : CITY-81-2P
e ™ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZiP CITY-ST-ZIP
TITLE 1 delete TITLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS . . .
QITY-57-71P CATY -ST-2P

12, | nereby certify that the information supplied with this liling does not qualify lor the examplion stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered to execute this repart as raquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachrment with ar addrass, withyall cihar like smpowared.
SIGNATURE: z@ //CIMZ Koy A mgipd 4/ /2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone &




