| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

. ANNUAL REPORT _ - ecretary of State
DOCUMENT # F94000002528 EaaD 04-11-2005 90196 042 ***150.00

1. Entity Name

KD KANQOPY, INC. ' ) Ta o

Principal Place of Business -~ - - - Mailing Address - i Lo LI DL s s e SRR TR -
3755 W 69TH PLACE 3755 W. 69TH PLACE '

WESTMINSTER, CO 80030 - US WESTMINSTER, CO 80030  US

T

,,,,,, 01062005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
84-0951997 Not Applicable

O $8.75 additional

Fee Required~ -~~~

_5. Cerlificate of Status Desired_

6. Name and Address of Current Registered Agent

HUBBARD, DAVID =~
7044 WHITTINGTON CT.
NEW PORT RICHEY, FL 34653

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent. o e
LE N LR . . " -

- S Y Lt

-

SIGNATURE hd
. . Srgnau{@,}yp_e_d or a!!’!!ﬁd namernl regsterad agent@_lngmlve nfg_pgncagle. . (NOTF:»Fjepws_tgre(}ﬁgen13|qlﬁ'ltli£?q|1(e?lmen renstaing} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2005 Fee will be $550.00. Trust Fund Contribution. ) D : Addgd to Fees
10. OFFICERS AND DIRECTORS }
TILE \'
NAME BLACK, CHARLES

STREET AQIJRE.SSE' w3755 W B69TH PLACE
CITY-S7-2P WESTMINSTER, CO

TITLE P

NAME MATTHEWS, JOHN

STREETADDRESS | 3755 W 69TH PLACE

CITY-S1-2P WESTMINSTER, CO

TILE T .

NAME | JERMAN; PAT ~ - . M -
STREETADDRESS | 3755 W 69TH PLACE

CITy-S1-2iP WESTMINSTER, CO

TITLE

NAME

STREET ADDRESS
CriY-ST-2F

TLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TIMLE

NAME

STREET ADDAESS
CITY-sT-2°P

lied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
1epott is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal ¥ am an officer or directar
lee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
address, witfhall other fike empowered.

erman Vot Topmar -0 30360030

SIGNATURE AND TYPED OR Wﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

12, | hereby certify that the information
indicated on this report or suppl?
of the corporation or the receivef ol
changed, or on an attachmen}’

SIGNATURE:

rtr
ith

v



