2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 02, 2005 8:00 am

DOCUMENT # P00000074502

1. Entity Name

KODIAK CUSTOM HOMES, INC.

Secretary of State

05-02-2005 90397 003 ***150.00

Principal Place of Business

490 BUSINESS PARK WAY
ROYAL PALM BEACH, FL 33411-1762

Mailing Address

490 BUSINESS PARK WAY
ROYAL PALM BEACH, FL 33411-1762

14013398

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03092005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
65-1038930 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] geae'gascl “:f_’ed;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

RAGSCHWARY-FPA Na‘E‘ Urcj('\! M aJ'&_ :
44— NEHAN-RE- Strﬂadtges E(_,BSO)'; Plu:gags#ﬂék}ﬁlaww
WEST-PALM-BEAGH 33406 * T

“Royal Febnj Beach __FL | B5P),

8. The above named entity submits this st eptfor

the obligations of régjstered a

SIGNATURE

e p

of changing its registered office or reéislered agent, ar both, in the State of Flarida. | am familiar with, and accept

A
Signature, typed o printed name of ragusfed aggMand ¥

4[2afos

iile f app (NOTE: Ragistered Agent signaturs requrred when reinstating)

able. \

|73

—

FILE NOWI! FEE IS $150.00 9. Election Campa'\gn F.lnancing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] [ Detete THLE [JChange [ Addition
NAME MATA, LUCKY KAME
STREET ADDRESS | 14583 DRAFTHORSE LANE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-2IF
TITLE T oelete TITLE (O Change [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-57-2ZP
TTE 3 Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ . CHY-51-21P
HILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-ST-7P
TInE {3 Desete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-5T-ZIP
TIME [ Delete TLE [JChange  [7] Addition
NAME NAME
STREET ADORESS |__STREET ADDRESS
iTY-5T-2P % CITY - Si-2IP

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowelef

changed, or on an atag ment>

SIGNATURE:

daegfot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A acodrate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
eytcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AKD wyﬁ OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

' | D://oz 2/05

Daytime Prone #

{



