2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
23,2004 8:00 am

DOCUMENT # F02000001695

1. Entity Name
KAN-DO PRODUCTIONS, iNC.

&
ecretary of State

09-23-2004 90002 024 ***158.75

Principal Place of Business

P.0. BOX 6037
PALM HARBOR, FL. 34684-0637

Mailing Address
P.0. BOX 6037

PALM HARBOR, FL 34684-0637

24086410

2. Principal Place ci B

VI7 Arsbes.

3. Mailing Address

20 W.

JalEIs whY

GG R

175
Suite, Apt. #, etc.

Suite, Apt. #, eic.

09202004  Chg-P CR2E034 (10/03)
jty & State - City & State 4. FEI Number Applied For
,&féﬂy Sartot, serbp | ZanTgh Clae B (A | notarrucasie Not Applicable
Co

ountry Zip

3485 71 3P

Country

s
8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KIRK, PATRICIA
4087 AMBER LANE
PALM HARBOR, FL 34685

Name

7. Name and Address of New Registered Agent

— [ - r——

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or prinied name of reqistered agen! and tile if applicatia.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by Septembeor 8, 2004

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2}(h), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPS 3 oslete TITLE [ Change T Addition
NAME KIRK, PATRICIA, NAME

STREET ADDRESS | 4087 AMBER LANE STREET ADDRESS |/

CITY-ST-27IP PALM HARBOR, FL 34685 CITY-ST-2IP

TITLE VT I pelete TILE [Jchange [ Addition
NAME NALLS, RONNIE NAME

STREET ADDRESS | 4087 AMBER LANE STREET ADDRESS

CiTY-ST-2IP PALM HARBOR, FL 34685 CITY -ST-2IP

TITLE O petete TITEE [J Ghange [ Adcition
NAME NAME

STREET ADDRESS e e - — STREET ADDRESS | _ - - — - - e o e e [ -
CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TiTLE [ change [ Adgition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE T oetete TmE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
wiyer or frustee empowered to execute this Jeport as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the 1e
changed, or on an attg

SIGNATURE:

pt with gn address, with all other lik wered.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Joat 152004

Day‘lims'ﬁ'me L]




