2005 FOR PROFIT CORPORATION

FILED
Apr 15,2005 08:00 AM

-

1. Entity Nama
KANATERRA CORPORATIO

_____ANNUAL REPORT
DOCUMENT _#ﬁm 6534 ]

Secretary of State

700 E MOODY BLVD
BOX 727
BUNNELL, FL 32110-0727

- ' Whalling Address
700 E MOODY BLVD
BOX 727
BUNNELL, FL 32110-0727

Principal Place of Business

DO NOT WRITE IN THIS SPACE

ARG R

04062005 No Chg-P CR2E(034 {(10/03)
4. FEj Mumber Applied For
50-3060283 Mot Applicable
; ; $8.75 additionas
8. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agant

700 E. MOODY BLVD.
P.O. BOX 727
BUNNELL, FL. 32010

b

e

ENAKARIS. JOHN M., M.D.

DO NOT WRITE
~ 'IN THIS SPACE

SIGNATURE

8. The abova named entlty submits this sfaternent_‘?’or tﬁé purpose of changing its registered office or ragisterad agent, or both, T the State of Flariga. | am familiar with, and accept

the chligations of registered agent.

SignatLTe, typad of finted name of registered agent and e il IppITcab;w (NOTE: Registerec Agent signature requbred whan relnstafing) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centriution. Added o Fees
10. . OFFICERS AND DIRECTORS ] _
TME PD e —
NAME CANAKARIS, JOHN M.
STREET ADDRESS | 700 E. MOODY BLVD _
emv-5T-7¢ | BUNNELL, FL OnD0=nTTeR
— = = [ . £

Tine vD = e U4 5/ 0~ S00RE-005 150,00
NAME CANAKARIS, GEORGIA K.
STREET ADDRESS | 700 E. MOODY BLVD -
CITY-57-2P BUNNELL, FL
— — T e e - [
NAME
STREET ADDRESS
o2 - . DO NOT WRITE
TE e N
m IN THIS SPACE
STREET ADDRESS -
CITY-§T-2P
TME T N N
NAME
STREEY ADDRESS
CITY-S7-27 -
TITLE T e
NAME
STREET ADDRESS
CiTy-5T-2IP
12. 1 hereby cariif;- that the inlomaﬁﬁsﬁpﬁed'ﬁifn’tﬁfs f‘:ﬁng does not qualify for the exemptian stated in Section 119.07(3)(3, Florida Statutes 1 further certify that the information

indicated on this repart or supplemesal report is true and gecurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director

of the corporation or the regeifer or tr}stee empowerad l'ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachyrient with ary address, with allothgr ke empowered. / /
SIGNATURE: __ 27 ¢ - | Lrloc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR = Dete Daylme Prane k




