FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K94024 i 03-16-2005 90027 046 ***150.00

1. Entity Name

D & KAUTOS, INC.

Principal Place of Business Mailing Address

B
Pz

o N g‘i’kh-
e o i
Suite. Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2962470 Not Applicable
Ze Country Zip Country 5. Centificate of Staws Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - Name -— .

- — - o - —— ——

MAJORS, DANIEL A,
1447 ASPEN LN Street Address (P.0. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of registerad agent and li%e if appicabie (NOTE: Ragistered Agant signaiura required when reinslating) . OATE

R T T , , \

FILE NOWIN FEE IS $150,00 . | 9 Flection Campaign Financing a- $5.00 May 8o T '
:~After May 1, 2005 Fee will be $550.00 Trust Fund Cotlh:ll?qtlon. - Added to Fees . .. ) o
. —— R - . - . . .. - B - e !
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE ' D ] Detete TITLE [ thange (] Adgition
NAME MAJORS, DANIEL A. NAME .
STREET ADDRESS | 1447 ASPEN £N STREET ADDRESS
Ciry-sT- 2P CANTONMENT, FL CITY-57-2IP
TITLE D 3 Delete TILE [ cChange [ Addition
NAME MAJORS, KATHY A. NAME
STREET ADDRESS | 1447 ASPEN LN STREET ADDRESS
CIvY-S1-2IP CANTONMENT, FL CITY-ST-2IP
TITLE ] oelete TITLE [ Chage  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P - | — ~ T T - ——r — -— Cimy-ST-200 . . e = - —r i ———— e = e e - -
TITE ' 7 Delete TITLE [ change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
iy -§T-2P - CITY-ST-2IP
TIILE [ Detete TILE O change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - GITY-SI- 7P
TmE O Delete TITLE [ cChange [ Addilion
NAME ) NAME
STREET ADDRESS | . . . ¥ STREET ADDRESS o -~ R
or-stape o e - . ‘ - A ciry-ST-2P s . oL Coe 7T

12., | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the inlormation
wdicated on this repo supplemgafal report is true and accuraté and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of thé corporation or ceiverd ee empowered lo'execule this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 it
changed, or on an attggh ept

SIGNATURE: d—/\’é R Adiel ). M;_;lurs le‘?’ fa(go ﬁlé?légm

4 ‘ﬁmumue AND TYPED OR Pmm7 nu‘ OF SIGNING OFFICER OR DIRECTOR Dayle Prona #




