2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02, 2005 8:00 am

DOCUMENT # P00000114309

1. Entity Name

KAVODE, INC.

"%
ecretary of State

09-02-2005 90017 002 ***150.00

Principal Place of Business

25105 NORTHLAKE BR.
SANFORD, FL 32773

Mailing Address

25105 NORTHLAKE DR.
SANFORD, FL 32773

2. Principal Place of Business 3. Mailing Address

0 AR

Suite, Apl. #, eic. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-1063623 Not Applicable
Zp Country Zp Country 5. Contfcate of Status Desied [ $0-75 Aoditional
Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BIRDSALL, JEREMY"
25105 NORTHLAKE DR.
SANFORD, FL 32773

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs_ typed or printed name of registersd sgent and title if applicable. {NOTE: Reg Agent s reguined when DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duec by September 7, 2005 Trus! Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D {7 Detete TILE [JChange [ Addition

NAME BIRDSALL, JEREMY NAME

STREET ADDRESS | 25105 NORTHLAKE DR. STREET ADDRESS

CITY-51-2P SANFORD, FL. 32773 CITY-ST-2IP

TILE D 3 Delete TME [ Change [ Addition

NAME BIRDSALL, AARON NAME

STREET ADDRESS | 819 N. 15TH ST STREET ADDAESS

Ciry-5T-21F COEUR D ALENE, ID 83814 CHY -S1-71P

e O pelee THLE O crange (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP cIy - ST-21P

TME [ petete TILE O Change [ Agdition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-53-7P

TITEE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-8T-2IP

TITLE 1 Detete TIE O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-1P CiTY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: -

—

——

'D_Q.,r'ama/;@-‘f‘a/&d //

TYPED OR PRINTED NAME OF EIQNING OFRCER

RECTOR

?/;eﬁwf Yor-c87S3PE

Daytirma Phons #




