2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P01000057211 =2 Secretary of State

1. Entity Name 07 oK
K911 EMERGENCIES INC. 05-02-2005 90427 042 150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 8652 POST OFFICE BOX 8652
IUPITER, FL 33468-8652 JUPITER, FL. 33468-8652
2. Principal Place of Business 3. Mailing Address | MH“I Ill ||m mnﬂ] Ilﬂl Im m|| |Im “ﬂ Illll ﬂlll ullm u tll|
/1855 (71 FLana M
Suite, Apt. #, efc. -~ Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
ot T & s / 65-1134816 Not Applicable
Zip y Country Zip Country - . $8.75 Aqditional
‘2 2 4?? b‘ké A 8. Certificate of Status Desired O Foo Hequimcl‘ lona;
il 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
PARK, HOQUSTON IV
11858 171ST LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL I Zip Code

8. The above named entity submils this stalement for the purpose 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. ’

sonanme Tt i Lo LA (2 FTT==, 423 [oc

Signature, typed or prated name of regrstered agem and itle f ppicable.  Registered Agert signatur réqured when retatri) DATE
FILE NOWIIl FEE IS $1 s‘o:nn;:i- 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 Detete TME [OJcrange [ Acettion
NAME - | PARK, HOUSTON S IV NAME
STREET ADORESS POST OFFICE BOX 8652 STHEET ADDRESS
CAY-ST-ZP JUPITER, FL 3345688652 CiTY-ST-2°
TE D 0 veice TE Clcrange [ Addiion
RAME PARK, LISAR NAME
STREET ADORESS | POST OFFICE BOX 8652 STREET ADURESS
CITY-ST-7P JUPITER, FL 334688652 CITY-ST-2P
TE [ petete ME Ol crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
GITY-S3-2IP CITY-ST-IP
TME 1 vetete TIMLE O change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADIRESS
CiTY-§1-ZP CITY-ST-7P
TITLE [ petete TLE Cchange [ Adcition
NAME NAME
STHEET ADDRESS STAEET ADDAESS
oITY-ST-2P CiTy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption 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 made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with afl other empowered.
SIGNATURE: 4 / Q?M/OS’ Sb/ ~267-61

EIGNATURE AND TYPED




