2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # L75277 Feb 09, 2004 08:00 AM

1. Ently Name Secretary of State

KOMO, INC,

Principal Place of Business Mailing Address

1125 N YOUNG BLVD 1125 N YOUNG BLVD

CHIEFLAND FL 32626 ’ CHIEFLAND FL. 32626

us us

2. PrinCipaI place Uf Bus}ness 3. Ma”ing Address | | T ‘ ‘ll“ ‘ |H‘| “l” ‘ll” II' I'I]] II I]lll Ill‘ I‘l'l l’l"ll' " ’III
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For

59-3043342 Not Apglicable

Zp Country ap Country 5. Certificate of Status Desired ] gg'ggq Sf:;ti‘mal

6. Name and Addross of Current Registered Agent 7. Name and Address of New Fiéﬂ;tered Agent

Name

EégELWE(S)']PSéER}?\I h;'NN Street Address (P.O. Box Number is Not Acc.eptabie_).

1125 N YOUNG BLVD
CHIEFLAND FL 32626

City F L Zip Code

B. The above named entity submits this stalement 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 of prnted name of registered agoni and tilie If apphcable (NOTE. Reg: Agent 0] when reinstating] DATE
FILE NOWI! FEE IS $15000 A .
oo T I WINEINRLL e €. Elect C Fi
Adter May 9, 2004 Feo will be $550.00°  *_ Pt o G e 35,00 way Bs
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TME P [ pesete e [ Crange [ Addition
NAME PATEL, KOKILA M. HANE : -
HOONNR045974
STREET ADDRESS [ 1125 N YOUNG BLVD STREET ADDRESS 02711 D4-20002-007 150 o0
om-stzp | CHIEFLAND FL BiTY-ST-ZP el moWWE Lol
TILE ] 1 pelete TME ] Cnange =[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY -ST-2P
THLE 3 Dalete MLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-ST-21P CITY-S1-2IP
THLE O petete TITLE [T} Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ’ CITy-ST-21p
e {J betete T [ change ] Additien
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-$T- 2P
TIME [ oetete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7PP CITY-§T-2P

12- i hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recesver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered. .

SIGNATURE: _ Koltth o potet  Koiibe pn-Pated 1= 2704  I54-443-0663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gft DIRECTCR Daytime Phane #




