2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09,2004 8:00 am

DOCUMENT # P01000025917

1. Entity Name

KAMKEE TRANSPORT, INC,

Principal Place of Business Mailing Address

2310 SE BORDEOUX
PORT SAINT LUCIE, FL. 34952

2310 SE BORDEAUX (T
PORT SAINT LUCIE, FL 34952

Jau4o4J0

2. Principa! Place of Business 3. Mailing Address

ecretary of State

04-09-2004 90030 045 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
65-1081395 Not Applicabie
e Country Zp Couniry 5. Certificate of Status Desired O $B'75 Additional
PR e N . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BUCKNOR, KIRK
2310 SE BORDEAUX CT
PORT SAINT LUCIE, FL 34952

Street 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 registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agenl and itla it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS tH, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change [ Addition
NAME BUCKNOR, KIRK NAME
STREET ADERESS | 710 SE BORDEAUX CT STREET ADDRESS
ciTy-s7-21P PORT SAINT LUCIE, FL 34952 CITY-S7-21P
TMLE VP O petete TITLE [J Change [ Addition
MAME BUCKNOR, JOANNE NAME
STREET ADDRESS | 2310 SE BORDEAUX CT STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 Chy-§1-Zp
lEwmer - | - - — e - - 2 pelete _TITLE . - - — .. [JChange  []Addiion_
NAME NAME S ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
1ITLE [ Deiete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sr-2P CITY-$T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CTY-ST-2P

12. 1 hereby certify that the information: supplied with this filing does not gualify for the exermption stated in Section 119.07{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 if mads under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen K an address, with ali other like empowerad.

k!fk Py kaor

SIGNATURE: K Bk tres

fees

Y30 772200~ d¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e m



