2005 FOR PROFIT CORPORATION FILED

ANNUAL R PORY - Apr 18,2005 08:00 AM

DOCUMENT # F00000004756 Secretary of State
1. Entity Name -

KAUP, INC.

Principal Place of Businass __Mailing Address

803 OAK FORREST DRIVE 903 OAK FORREST DRIVE

WINTER SPRINGS, FL 32708 - WINTER SPRINGS, FL 32708

LA

04062005  No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
16-1234639 Mot Applicabl
; : $8.75 additional
5. Cerlificats of Status Desired 1 Foe Foquirad

6. Name and Address of Current Roﬁistorﬁd kgom

i SO L Lo et a7

ﬁé’gﬁﬁﬁémm R DO NOT WRITE

WINTER SPRINGS, FL. 32708 :_:.;g:."‘ IN THIS SPACE

brp i 2
8. The above named ontity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerod agont.

SIGNATURE = - -
Signalure, typad or printed name of registered agant and lille if applicabla, {MOTE: Repistared Agent signature required when rainstaling) DATE
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. 00 Addedto Fees
10, QFFICERS AND DIRECTORS | et e — W
T Pc0 T LT '
NANE KAUP, DAVID J RS 1A% !

1 o AT L e kE ey
STREETADDNESS | 803 OAK FOREST DR D4/ 500 B0 -0 550

CITY-ST-2P WINTER SPRINGS, FL 32708

g e R T T S I T

ne 8

NAME HOTCHKISS, SHARON

STREETADDRESS | 903 OAK FOREST DR oo .

cITY-ST- 2P WINTER SPRINGS, FL 32708 . L ke e e e e
TILE

NAME

s — - DO NOT WRITE

e -~ INTHIS SPACE

NAME
STACET ADDRESS
CITY-ST-21P

e
RAME : a2
STREET ADDRESS o

£ITY-ST- 7P

TITLE

NAME .
STREET ADDRESS

CITY-ST-219 e

12, | heoreby certig that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07‘{3)([), Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; thal | am an officer or director
of the corparation or the receivar or tustoe empowerad to executs this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attat jih an address, with all other like empowered.
s:emmuas% Dot d T Han e 15 /8-S G GpP-495-(ZP6



