2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # 642314 Secretary of State

1. Entily Name - . .

KARANAN CORPORATION

Principal Place of Business - ) - Mailing Address

1001 SINCLAIR DR 1007 SINCLAIR DR
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

- ARIAEAORA RN

01182005 No Chg-P CR2ED34 (10/03)

DO N OT WR'TE IN TH IS S PACE 4. FEI Mumber : Applied For
589-1947151 Mot Applicable
| $8.75 Additional

Fee Requirad

5, Certificate of Status Desired

WALDEN, W R - - DO NOT WRITE

1001 SINCLAIR DR

SARASOTA, FL 34240 IN THIS SPACE

"8, The above named entity SUbits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accapt
the obligations of registered agent.

SIGNATURE — - - o —
Signaturn, lyped or printed nama of registered agent and Yitla if applicable {NOTE Reégistersd Agent tignature required when remslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenkibution. W] Added to Fees
10. ——  GFFICERS AND DIRECTORS ]
TITLE PVT .
NAME WALDEN, W.R.

STREETADDRESS | 1001 SINCLAIR DR
CITY -5T-ZIP SARASOTA, FL 34240

— - L0001 88563

:I::a 01/24/05-80053-023 150,00
STREET ADDRESS

CITY.ST-ZiP

TITLE o ) -

NAME

vz | DO NOT WRITE
- o IN THIS SPACE

HAME
STAELT ADDRESS
CITy- 87-2P

TITLE

NAME

STREET ADDRESS
CirY-ST-2IP

TIRLE

NAME

STRELT ADDRESS
GIiTY-ST-2IP

12. | hereby certify that the informatian supplied with this filing doas net qualify for the exemption stated in Secticn 119 OT%B)U}. Ficrida Statutes. | further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under galh; that Tam an officer or directer
of the corporation or the raceiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block 11 if
ehanged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W CWee—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢




