2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED
DOCUMENT # 681938 g Apr 09, 2005 08:00 AM

1. Entiy Neme ’ Secretary of State
KAMMERUDE AND ASSOCIATES, INC.

Principal Place of Business | ~° - —— Mailing Address o ) ~
106 LINCOLN AVENUE . _ . .108 LINCOLN AVENUE
CAPE CANAVERAL FL 32520 ’ "CAPE CANAVERAL FL 32920

Suite, Apt #, etc. L o Sutte, Apt, #, otc. 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Number Applied For

58-2019496 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registerad Agent ) i 7. Name and Address of New Registered Agent
o T o Namae

ﬁSMlﬁ" NEg(L)JEL)ﬁ’ f\'}.éﬁlﬁgy Street Address (P O. Box Number is Not Acceptable}

CAPE CANAVERAL FL 32920

City FL Zip Cade

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or boih, in the State of Florida 1 am familiar with, and accept
the cbligations of registered agent .

SIGNATURE — — — - —_—
Signature, typed of printod narme of ragisiered agent and bife  3pplicakie (NOTE Aagrstorad Agent sigridfure reguired waen e nstaing] DATE
M FEE IS 51
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State
10. - 7' OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete HiLk [ Change ] Addition
NAME KAMMERUDE, STANLEY NAME e
SIREET ADDRESS | 248 CORAL DRIVE SIREET ABIDRESS 04 J_Ug%}ggﬂdfﬁbﬂéf ey g :
oY sl | GAPE CANAVERAL FL , } BN SO8/U5-BUNZ5-122 16U, 1
e DST o o Tl osete [ e [ change [ Addiition
NAME KAMMERUDE, MARY NaMF
SIRHET ACDRESS [ 248 CORAL DRIVE N wmret anpRegs
ciny-si-ap CAPE CANAVERAL FL o Ciiy-S0- 7t
mie T T Cpese v [T change  [] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-IP : chv- 8T ap
T o T e ClCange [ Addition
NARE NAME
STRCET ADDRESS STRLET AUDRESS
Ciy-s1-ap olly-Si-2p
e O Cloeiele N mie [ Change [ Addition
NAML NAME
STREFT ADORESS SIREET ADDRESS
oY s1- 2P CITY-§1- 21F
TIE o R - [ Change (] Addition
NAME NAME
OTRCET ADDRCSS STRLET ADDRESS
Fol s B Y57 2

12. lhereby certi{r‘ that the information supplied with this filing doss not quaﬁ);'fc;rilhe exemplion stated In Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
oLthe cgrporatzon of Ihe reqgiver<y trusiee empowared to executghis report as required by Lhapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, cL.e 7 . z ;

SIGNATUH

Date Caytmo Phona 4




