2005 FOR PROFIT CORPORATION FILED

ANNUAS: REPORT (AR) Apr 27,2005 8:00 am

1. Entity Name l )
KAOZ. INC 04-27-2005 90343 040 ***150.00
Principal Place of Business Mailing Address
5800 NORTH W STREET 5800 NORTH W STREET
T T “"Hm m "l“llmll”'llm IIW ",[I ”III !l“‘ Illll "m "l’"l “ [“’
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10fo4)
City & State City & Stale 4, FEI Number Applied For
59-3633553 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gg'zgq:iﬁ;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
28008(':'1] S(S)Rh':"HC\l/-lVEgTHFET : S]:;igd];efsi(rp.osgﬁx f\(l)ufnltge]r:[rls Not Agceptable)
PENSACOLA FL 32505 Kievit, Odom & Barlow
635 West Garden Street
City Zip Code
Pensacola FL 32502

8. The above named entity submits thi
0 (=3¢

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regj hg .
Py

SIGNATURE

atement for the puggose of ¢
: a Bradley S. Odom 7/20 os~
DATE ]

SoptuleToed of pinted nama y{mmed agenl %:d ttls il appicable (NOTE Regrsteisd Agent signalura raquyed when reinstalng)

FILE NOW!!! FEETS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department’of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

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

TILE D [ telete TITLE P , S, T [g Change [ Addition
NAME ROBINSON, CHET RAME Robinson Chet

STREET ADDRESS | 5800 NORTH W STREET STREET ADDRESS 800 No 1’:h "' Stree

CiY-ST-ZP  |PENSACOLA FL 32505 CITY-S51-7F gen Sacofa . F origa §25 05

TITtE P X Defete THLE VP [ change  [3§ Addition
MAME ROBINSON, SAM NAME Robinson s Lyi‘ld ia

STAEET ADDRESS | 4212 QUEENS COURT SIRETADDRESS | 9300 North 'W" S&reeg

oiv-S-aP | PACE FL 32571 CITY-ST-2P Ben sacola, Florida 2505

TE O pelets e [ change [ Addition
WANE : RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Delete TUILE {}Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-S1-ZiP

TILE [ Delete TILE [0 ¢hange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TITLE ] Delste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1+9.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tr;;f&?ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ustee empawerg execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n addrass, | other like empowered.
//Z\ Chet Robinson  4/wfos (850) 473-0072

SIGNATURE AND TYPED OF PRINTED MAME OF S!GM—N‘-G‘U'FHCER OR DIRECTOR Data Daytrne Phone #

SIGNATURE:




