2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- .. FILED
DOCUMENT # L7827 | E Mar 25, 2005 08:00 AM

4, Entty Namo S Secretary of State
KOMO, INC.

Principal Place of Business hj'iatling Address

1125 N YOUNG BLVD B 1125 N YOUNG BLVD
CHIEFLAND FL 32628 CHIEFLAND FL 32628
2. Principal Place of Business S T 713, Mailing Address )
Suite, Apt. ¥, atc, Ik B Suite, Apt. # etc 1st MOORE CR2E034 (10f04)
City & State o I City & State 4. FEI Number Applied For
_7 59-3043342 Not Applicable
Zip Ceuniry Zp Country 5. Certificate ¢f Status Desired ] gg;giﬁ?ed;ﬁ‘ma]
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name ) ’
EE;ELWIE(@!I%%{N hIANN Streer Address (P ©. Box Number is Not Acceptable)
1125 N YOUNG BLVD
CHIEFLAND FL 32626 .
City - F L Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — _ —
Sigratuls, yRnd of printed nema of registered agent and lifa  applicabla {NOTE Regrstarad Agent signature raquirad whan renstaling) DATE
1
AfteFll\l!-lE NIO;\:JS IEEEV?IISI;SMS - 8. Election Campaign Financing ~ $5.00 May Be
r May 1, 200 ee Will Be $55000 Trust Fund Contribution. [ Added to Fees
Mate Check Payable to Florida Department of State
10, o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 pelete ume ' [ Change [ Addition
NAME PATEL, KOKILA M. NAKE X gy
IHRHE
Stect A00REss (1125 N YOUNG BLVD STATH1 DRSS - ,..3,,55;&5»;,‘5’25%%3}.&23 (5. 19
Criv-ST-2P | CHIEFLAND FL _ oIy ST 7P A = H.
it T Cloelete 4 e T [ cange [ Addlitin
NANE MAME
STHFET AQORESS STREET ADDAZSS
Y. S1.2P CIY ST.2IP
e ) B elela” @ mmr angé e
O [ & 1] Addi

NAME L NAME
SIRECT ADDRESS STREFT ADDRESS C
CHy-ST-21P ave-g1- 2P o '\"_6_?/%
fitt ) h I Detete I P O change ) Addliton
NAME NAME 0
SIRELT ADDRESS STRCET ADDRESS
Y Sr-ap Y31 7IF
ne - o '—[j Dslele (1LF [T Change 1 Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY.ST 2P CHY-S12IP
e o - O pelete e T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST. 7P CFT-S1-2I

12, | hereby cerlify that the information supplied with this fiing does nat qualify for the exempticrsiated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

<o &/ ~ Pl .
SIGNATURE: _J< ¢ iK1fa  (iesas Patel 2~22-05 3sXA493-066 3

SICNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora d #




