FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # ‘PODOOOO 2?4 3/ 05-06-2004 90174 043 ***150.00

1. Entity Name
Kao2, Ine.
( Principal Ptace of Business Mailing Address 2 q “ l 1 o uo
5800 NORTH W STREET 5800 NORTH W STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505

LT

05032004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
59-3633553 Not Applicable
N , $8.75 additional
§. Cegtificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

ROBINSON, CHET :
5800 NORTH W STREET
PENSACOLA, FL 32505

8. The above named j{ﬁ submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am famifiar with, and accept

the obilgations of jta_V
SIGNATURE P o
Svg‘-éx(

e, typed or prated name of registered agent and tie £ applcable. (NOTE: Regnstered Agent signature requved when rensiaing) DHE

FILE NOW!!! FEE IS $150.00 9. Elecrion Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS [

TILE o .

NAME ROBINSON, CHET

STREET ADDRESS | 5800 NORTH W STREET
CiTY-ST-2IP PENSACOLA, FL 32505

TTLE P

NAME ROBINSON, SAM

STREET ADORESS | 4212 QUEENS COURT
OITY-ST-21P PACE, FL 32571

TITLE

HAME

STREET ADDRESS
CiTy-ST-2P

TViLE

NAME

STREET ADDRESS
GITY-57-2P

TIMLE

NAME

STREFT ADDRESS
CiTY-5T-20

TILE

NAME

STREET ADDRESS
CITY-ST1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that 1 am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeptwith an address, with all other like empowered.

SIGNATURE:

2Y

SIGNATURE AND TYPED OR PARNTED NAME OF SIGNMNG OFRCER OF DIRECTOR Cate Oayhme Phone ¥




