2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000110204 Apr 19,2004 08:00 AM

1. Enty Nama Secretary of State

KACK, INC.

Pringipal Place of Business Meailing Address

AN ANIMAL TAN AN ANIMAL TAN )

3830 5. NOVA ROAD - SUITE C-2 ~ 3830 S, NOVA RDAD - SLATE C-2

— RO
04162004 No Chg-P CR2ZE034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
59-3686925 Not Applicable

S. Certificate of Stalus Desirad [ fg;ﬂsq I’J‘if:;ﬁ""a'

8. Name and Address of Current Ragistered Agent

3830 5 NOVARD 8TE 0.2 DO NOT WRITE
PORT ORANGE, FL 32127 |N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agent and“tiun it appficable (NOTE: Registersd Agent s raequired when rel Ing}) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 1 Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE D
NANE SMITH, KATHLEEN
STREET ADDRESS | 3830 5 NOVA RD STE C-2 1 " 4 .
omv-S-ZP | PORT ORANGE, FL 32127 - L AnOOOnLleTeR :
on 041 59/04 800340018 150, 00
NAME
STREET ADDRESS
CITY - 8§T- 24P
TINE
NAME

amsre DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Clty -$7-2p

TITLE

NAME

STREET ADDRESS.
CiryY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-57-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19_07513)0). Florida Statutes. [ further certify that the information
Indicated on this repart or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to executa this repoert as required by Chaptar 607, Florica Statutes; and that my name appears in Blcck 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowsred.

’
L) 4
SIGNATUHE@ML%&R@M_A St ¢-Js-of 286 330-Y/5
{-‘ ] SONATURE WD 7t PRINTED NAME OF SIRMING OFFICER OR DIRECTOR Daio Daytme Fhons #




