2005 FOR PROFIT CORPORATION

- - _ ANNUAL REPORT (AR) FILED

DOCUMENT # L17608 Aug 05, 2005 08:00 AM
- Secretary of State

1. Entity Name
K. FAM. INC.

Principal Place of Business _- L. ) \':M-ajhng Address
7181 CARDINAL ST - - 9 BYRSONIMA CT WEST

L EESE L iy

2. Principal Place of Business 3, Mailing Address i

Suite, Apt ¥, eic i S.Jitel Apt §#, elc, ) nd MOORE CR2E034 (5]05)
Cily & State N ~ City & State 4, FEI Number Applied For
59-2862170 Not Applicable
I o T ] - o
Ze ouniry Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) Name o
KANARIS, GEORGE R - =
9 BYRSONIMA CT WEST Suect Addrass (P.Q. Box Numbet is Not Acceplable}

HOMOSASSA SPRINGS FL 34446

City ) EL Zip Code

3. The above named entity submis this statement for the purpose of changlng its registered office or registerad agént, ar both, in the State of Florida. [ am famiBar with, and accept
the obligations of registered agent.

SIGNATURE —_ : = :

Signaturg, tybad of prilad name of regstergd agent and titls [ appircabla {NOTE Registared Agent signatirs raqusrad when rainstatng) - DATE

FILE NOW!!! FEE IS $550.00 $.607 193(2}(b), F 5., allows for th f the $400.00
f X ! X , alfows for the waiver of the $400 } . ) .

DUE BY September 7, 2005 late fee By checking this box, the corporation certifies it . E:i’:?i:rzaggﬂﬁ&zg? Cmé ﬁiﬂq;ﬂzs ©
Make Check Payable to Florida Departmant of State did not receive prior notice Fee to fie is $350.00  [J ’
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt P B 3 Dotete i 1 cChange ] Aduition
NAME KANARIS, GEORGE R . NANT
SIAFFT ANDRESS | € BYRSONIMA CT WEST SIBFFT ADDHESS
Cliy-st-2IP HOMOSASSA SPRINGS FL. 34446 CIY-51-7F
e VP ) o i Daiets e B [ Change [ Addition
NAML KANARIS, DEBORAH M HAME
SIRFIT ADDRISS | © BYRSONIMA CT WEST STRELT ADDRESS
Gliy-ST-2p HOMOSASSA SPRINGS FL 34446 LY 8T- Fil
ng g T 7 oatete TRE [ change [ Adcition
NAML KANARIS, MARIA T NAME I l[‘:ﬂ”’iﬂgag?sgg?
SIRSLT ADDRESS | 3949 SPRINGBREEZE WAY STRFF L AIDFSS e A5 A0E-B0002-001 55
dir520 | HOMOSASSA FL 34447 it st e /05/05-80002-001 558,75
nits T T » - T ooletre TN [ change [ Addition
NAME KANARIS, ROUSS0O G . NAME
SIRIET ADDRESS |9 BYRSONIMA, CT WEST - - STRFET ADBATSS
CITY-ST-2F HOMOSASSA FL 34446 LIRS
RILE - ' I Detete e Clchange [ Addilion
NAME HAKE
SIREET ADORESS STRECT ADRRESS
Ciy-sr-21p LIty §i-7IP
niLe - ’ " Ooeete e o [ Change ~ [J Addition
NenE MAME
STREET ADORFSS SiREET ADDRESS
CIry-$T-2IP . any-s1- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07;3)6), Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalhy; that | am an officer or director
of the cerporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Mmﬁ@e K- @mrf% __ ﬁrl/g{/OS' @:’e)@fﬁ

GNATURE AND TYPED OR PRINTED NAME OF SRSNING OFFIGER OR DIRECTOR Daytime Phane *




