2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1] [ =
DOCUMENT # P0000004507 1 I ES E i
1. Entity Name tm v
KUSSH, INC. e
O5HAY 10 PH 2: 19
Principal Place of Business Mailing Address - Uik IARY OF N TRTC
203 W CRAWFORD ST 203 W CRAWFORD ST LLANASSEE, FLORIDA
QUINCY, FL 32351 QUINCY, FL. 32351
R v LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-3657146 Not Applicable
Zip Couatry dp Couniry 5. Certilicate of Status Desired O giﬁiﬁ?;;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THRASHER, ELWIN R JR

908 N GADSDEN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statemant 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
Signawre, ryped or printed nama ol regisiered agent and titke i applicable (NGTE: Registered Agen; signature 1eQuirgt when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TilE PT O Dpeleta TITLE _ [l Change [ Addition
NAME PATEL, ALKA HAME - 1 l:f'Lrl_l:' = ":!_'B B":'_' Ly 1r_ ~
STREET ADDRESS | 105 OTH STREET #1 STREET ADDRESS O5/17/05--01062--009  #%150.00
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-21P
TITLE VS [T Delete TITLE [ Change [ Addition
NAME PATEL, YOGESH NAME
STREET ADDAESS | 105 9TH STREET #1 STREET ADDRESS
CIry-51-2IP QUINCY, FL 32351 CITY-ST-2IP
TLE [ Delete TITLE [J Change  [T] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
TITLE [ Delete TIHE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$T-2IP
TITLE [ Delete TI7LE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TILE T Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the intormation supplied wilh this filing does not qualify for the exemplion slated In Section 118.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tho corporation os the receiver or trugtee empowered to exccute this report as required by Chapter 607, Florica Statutes: and that my pame appears in Block 10 or Block 11 it
changed. or on an attachment wifny, an fidress, with all other like empowered.

s:emwne:(‘dqu -~ AIKA-NPATE( Moy \M SO U 6.

S‘I\fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #




