2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 813891 ecretary Of State
1. Eniity Name
04-12-2004 90635 002 ****6]1 .25
KONA-KAI INC
Principa! Piace of Business Mailing Address
1334 - 1344 CRAYTON ROAD 1334 - 1344 CRAYTON ROAD 9
NAPLES FL 34102 NAPLES FL 34102 1 q u U 1 b 3 3
us us '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6064001 Not Apgplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e - Name . _ . e e e e e e e
ESR&)\NAI;I[;{-FP%%“#%% R Strest Address (P.O. Box Number is Not Accentable)

NAPLES FL 34102

City FL | Zip Code

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

SIGNATURE
Stgnature. lyped or printed name of registored agent and tile it applicable {NQTE: Registered Agent signature raquied when reinstating}
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD : 3 Dalete | R [O¢hange [ Addition

NAME KONEN, E. R. NAME

sTREET anpress | 1342 CRAYTON ROAD STREET ADDRESS

ory-st.zp |NAPLES FL 34102 : CITY-ST- 1P

VD . —

TILE . 3 Delete TALE Crange [ Addition

NAME CANNISTRACI, 1. NAVE Svp R

sTReeT aporess | 1338 CRAYTON RD STAEET ABDRESS

cv-sr-zp  |NAPLES FL 34102 CITY-ST-2P

THLE STD : T} Delete TITLE 7" R’Change [ Additien
TREMETTT T IWESTMAN, WILLDIAMRT 0 - o Tomm TR oNET ST _0._ STTIT T st s i =

STREET ADDRESS | 1 336 CRAYTON ROAD STAEET ADORESS

oiv-si.ze  |NAPLES FL 34102 i

TIE [ Delete 1ILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24P

TME - [ pelete TLE _ O change [ Addition

NAME NAME . o

STREET ADDRESS STREET ADDRESS - Lo

CITY-ST-2IF, " CITy-ST-2IP

TNLE (] Delete NLE [JChange [ Addition

NAME HAME :

STREET ADDRESS STREET ADDHESS

CITY-ST- 7P CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of fhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: G lrsier K fSosstn ~Beving H. Koner ooy 23T-26A~ QG TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawo Daytime Phone #




