2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2004 8:00 am
DOCUMENT # 53841 : Secretary of State

1. Entity Name 5 ok o ok
KANINE KLIPS, INC. 02-25-2004 90026 013 150.00

Principal Place of Business Mailing Address
2429 U51 /0 RICHARD KLIPS, INC.
MIMS, FL 32754 US 1135 S. WASHINGTON AVE. 54 0 1 1 1 38

TITUSVILLE, FL 32780-4233 US

AR A TR

2. Frincipal Place of Business 3. Mailing Address A
Kanine. Klips |, Tnc ;
Suite, Apt. #, elc. Suite, Apt. #, etc. N )
01142004 Chg-P CR2E034 (10/03)
24249 Us 74
City & State City & State 4, FEI Number Applied For
Mimg 59-2996628 Not Appicania
zZip Country Zip Country " ‘ ‘ $8.75 Additional
e e T e il] il e DIEPLUI B E A [ PR m ez o |, B Gt BN g Lo RN M P SRl e P,
I = e 32_1 5q O < A 5.. Certificate.of, Status. Desired .. « L] Fes ReaTad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, RICHARD 1. £5Q
1135 S WASHINGTON AVE Streel Address {(P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL‘x___ij Code

8. The above named entity submits this statement for the purpose 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 registered agert and titie if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 wmay se AN
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TLE D 3 Delete TMLE [ change [ Additien
NAME- WALTMAN, ELAM R NAME
-STAEETADDRESS | 3424 MOGUL AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL : CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
SHAME 5 2 WAETMANFQ ANK »omn -t 3 2o oS o oo i - U
STREET ADDRESS | 3424 MOGUL AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL CITY-ST-2IP
MLE ' O efete TITLE (3 change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2)P
TILE O Delete TME [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE (1 petete TITLE [ change  '[7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-8T-2IP ,
TILE [ Delete TILE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
1

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an-officer or director
of the corparation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other ke empowered. -

SIGNATURE:

Holoh 32\ Ig ARIC T

:
"Date Daytime Phone # v

W m—-—? é . \E \L]&W\M:\:

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AKD TVPE’D OR PRINTED N,




