2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # L63841 " Jul 26, 2005 08:00 AM
1. Entty Name T
Secretary of State

KANINE KLIPS, INC. ¢
Principal Place of Business Mailing Address
2428 US 1 KANINE KLIPS, INC

st R o IERRRARA MG

2. Princip\s—ItP!%:ioaﬁusiﬁelj S ] 3. Mailing Address
Suite, Apt. #, sic o Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & Siate - p ( City & State 4. FEI Number App:h;a For
M N S i 7 r £9-2936628 Not Applicat:le
Zi Unitry Zip Country » | $8_75 Additional
g ZJT 54 “f"f,'\‘ WL 5. Certificate of Status Desired [ Feo Hequired
6. Name and Address of Current Ragistered Agent { ____ 7. Mame and Address of New Registered Agent . .
Name

ROGERS, RICHARD L ESQ

1135 S WASHINGTON AVE Strest Addre#s {P.O. Box Numl.::er Is Not Acceptable)

TITUSVILLE FL 32780

Ciy A . - FL Zip Code

8. The above named entity submuts this stalement for the purpose of changing its registered office of registered agant, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - R ) : o -

Sratuie, tylud Of prited name of 18 stored agenl and titla ¢ apahrabis n'NC;;TE Pecusioted Sgert s.qriatute reguiles when rainstanng] ) DATE
"
At FIhIIiE SIOWOS EEE‘JIVS'IIsE; 50’2500 00 9. Electon Campalgh Financing $5.00 May Be
ter May 1, 201 ec Will Be $550. Trust Fund Conwribution. [0 Acdded to Fess

Make Chack Payable to Florida Depattment of State
10. . _i QFFICERS AND DIRECTORS p 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
it D O Delele an 1}0[}[}&33?4%1 [ Change [ Addition
N WALTMAN, ELAM R NAKE (7 4 r"BS“SUBﬁ3"QES 550,00
SIRECTANDRESS | 3424 MOGUL AVE ~iREE T ADDHE G5 ERR =y
CITY 57 /1P TITUSVILLE FL - Caiv 51 2w L
jam D O oeiste Wiy [ change ] Addition
MAME WALTMAN, JCAN K ) NAME
SIREF1ADDRESS | 3424 MOGUL AVE ~aREETANDRFSS
Y- 3T-21F TITUSVILLE FL . GNP o .
13 1 Datete 0Lt Clchange [ Additan
HAkiE MNAMS
SIRFET ADDRESS et EALDRESS
LY s fIP CITY-S1-21P ) )
HiLE ] Gelete Tk [ Change  [] Additian
e NANTF
Sihie T ADDRFSS SiREETADDRFSS
Ty - 51-4P CITY-ST-21%
e O Delet i [ change [ Addition
MAME riAtdE
STREFT ADDRESS SIREETAADRESS
U S AR o LY -1
e L7 Delete B B [ Change [ Addition .
NAME NAME
CIREET ADDRESS “IREE T ADNRY 3"
TSP [KIE Ry B

12. | hereby certfy that the information supplied with this filing does not qualify for the exemphich stated in Section 113.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report s frue 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 corporalion of the receiver or fustee empawered to execule this report as required by Chapter 807, Fiofida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: \}(erm \\\Qrm» T cod K,, N\ﬁ&\l\' PASN,

Qc\M}\wnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayteny Prony #




