3
2003 FOR PROFIT CORPORATION FILED ;
. ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT # P00000012934 ecretary of State
1. Entity Name 04-14-2003 90767 013 ***150.00
KEDAMICA, INC.
Principal Place of Business Mallmg Address i
bUUL( (0D
. A IRE AT IRE
Suite. Apt. #, etc. \ / Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
\ / 59-3625779 Not Applicable
4 Country 3 4P Country 5. Certificate of Status Desired O ?ese.-ﬁresq S:de;m"a'
6. Name and Agdress of Burrent Registered Agent 7. Name and Address of New Flegistered Agent
- ——— TN e =g —— r— .-
RISLEY, GUY H @ " Fisley, Gy M.
é G La Street Address (P.O. 89( Number is Nét Acceptab\e)
il EIZX Cocon 2
ﬂ/op//o ﬁtﬁf‘) . T35 City ﬁ / ,37 4 FL §Code
wol/le e ¢
8 The above named entity submits this statement for the purpose of changing its registered office orfegistered agent, or both, in the State of Florida. | am familiar with, and ac:cepl
7 the obligations of registered agent.
SIGNATURE (ﬂ F2A% ;; 25 /ea /Z cf/z’é’ 4_7
' Signature. typed or prml{nama of registeraed agenidnd title if apphcab\e M E: Ragistered AQW)O{U whan reinstating} ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tfc Fees

Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE O Delete TILE (O change [ Acdition | &

NAME RlSI.EY GUY NAME =}

STREET ADDRESS‘ 718 WES;SE RD) STREET ADDRESS g

CITY-ST-2IP LUTZ FL CITY-ST-2IP g
— o

TITLE C =z 3. 2z Deme TITLE [ Change [ Addition %

NAME %LSBL_%QWCHAEL NAME

STREET ADDRES TERN RD g STREET ADDRESS

CITY-5T-20P ( LUTZ FL 33549 6// Zz é‘{ ﬁc 74 -;_?f ITY-5-21P

TiTLE T T T - = = [Tdalete ™ TILE™ T T TR == [Jchange  [TJ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-S7-2IP

TITLE ] Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TITLE O delats TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated an this report or supplemental report is true and accurate and that my signatureg
of the corporatmn or the receiver or trustee empowered to execute this report as require

SIGNATUZZSHAZE 7

hall have the same legal effect as if made under cath; that | am an officer or director
Pepter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDTYPED OR nnimmuﬁn'z dﬁ—si’ ch omcen OR ngtroy

J2, g7 B ES S, o

# Date Daytims Phone #



