FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # J28135 g > 04-25-2005 90308 018 ***150.00

1. Entity Name
KEN KAR OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address

1525 SW MARTIN WAY P.O.BOX2729 S : - 30043784
PALMCITY, FL 34990 US STUART, FL 34995

P T capersrall | LN MITE IR Em I RTO
Su"e' Aot # °'° Sule, Apt. #, etc. 03042005  ChgP CR2EQ34 (10/03)
State City & Stata 4. FEI Number Applied For
"2’} C *ZL\ ?“-n 59-2713853 Not Applicable
_3?? g 2 %f {J Zp Counlry 5. Certificate of Status Desired O gg‘gglﬁ?ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BUNTZ, CURTIS Hentn/sihe Byt 2.

PALM OITY, FL 34990 B8 ) CAER R St rse

el O FL] 2700

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
s_.grunuru, typed of printec name of registered agent and tite it zpplicable. (NQOTE: Reg:stered Agant signature roguired when resnstating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD xDe\ele TITLE [ Change [ Addition
NAME BUNTZ, CURTIS NAME
STREET ADDRESS | 2622 RACQUET CLUB DR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL CITY-ST-21P
TME VPD 3 Detste TILE L) Change [ Addition
HAME BUNTZ, KENNETH NAME Q 6
» w-'
STREET ADDAESS | 2622 RACQUET CLUB DR. STREET ADDAESS "5"2 jg G§ €2o ‘QSZ C; 7
Cry-sT-ZF | PALM CITY, FL CY-5T-2P -;pg/,” Cok, 7 3 #4790
TLE 1 Detete Mg v [ Change [ Addition
NAME NAME
STREET ADDHESS = - . STAEET ADDRESS . B
Cily-51-2p . Ciry-§1-2IP
LE [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sf-2IP .
TILE O Delete NTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
THLE O palete TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP

12. | heraby certify that the inforigfation supplied with this fl|ln§ does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or sybplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recflver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghme\t with an address, with all other like empowered. .)
SIGNATURE: BN OQ’WE 287-9336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥Dae Daytwe Phone #




