2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000110771 Feb 09, 2004 08:00 AM
1. Entty Nare Secretary of State
K-8 DETECTION INTERNATIONAL INC.
Principal Place of Business _Mailing Address ]
P. O, BOX 183 P.O.BOX 183
PALM HARBOR FL 34682 PALM HARBOR FL 34682
i s AR R RRL AR
Suite, At 7, oto, ) Sote, At #, et MOORE CREEGS4 (41/03) -
City & Siate ity & State ' 4. FE! Numper o Appied For
L 59-3756880 Mot Apphicable
Zp Gountry Zip . Countey 5. Certficate of Status Desired [ gg'geswﬁfgj‘ﬁ“”a'
6. Mame and Address of Currenst Registered Agent 7. Nome and Address of New Registered Agent
tame
‘%g? aNggﬁ'Egﬁgﬁng AY Sirest Addrass {P.O. Box Number is Not Acceptable} )
PALM HARBOR FL 34683 -
Sy . FL l Zip Gode

8. The above named enlity subrmns fhs staternent for the purpose of changing s registered office or rogistered agent, or both, in the State of Flosida, { am famifiar with, and accept
the oiliganons of registerad agent.

SIGNATURE geq:&jﬁ:b@?g-@b\)- o o

Signmues, pod oF gﬁed aa‘iﬁ}? regisiered agent and lite f applcabie. MUTE. Fegsened Agen! signafure requined when remsiaing) TATE

11t
FILE Nowt! FEE i.s $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fung Gontritutiar. {1  Added o Fees

Make Check Payable to F!_orlda Departinent of State -
10. OFFCERS anD DIRECTORS . 11, ADDITIONS/CHANGES TC OFTICERS AND DIRECTORS M 31
L g . 3 Defete THLE UNORNERaeT D change [ Add’fi’o_n_
NAME JOHNSON, CHERYL NAE 021 00480025012 150,00
STAFET ADDRESS | 1332 HOMESTEAD WAY STREET ADDRESS "
CTY- 5120 PALM HARBOR FL 34883 ] SITY-SY- TP o
THLE [ Detets WL Tl Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
oy-83-0F o CivY-5T- 21 » ) )
TE 1 Detete e 3change [ addition
NAME MAME
STREET ADDRESS SIBELT ADDRESS
CIry- 7 1P oY -S1- 219
SIRLE O Defete TTLE Ichange 3 Addition
NAIE NAME
STREET ADDRESS STRCET ADBRESS
CITY-ST- 24P - ovesp
THLE 7 Delete ITLE [ Chenge [ Addition
NAME NAHIE
STAEET ADDRESS STREET ADDRESS
GTY-ST-2F oITY-SE- TP ]
T 1 oeese T T Change 1) Addition
NAME 1AMIE
STREET ADDAESS STREET AGDRESS
CHY-ST- TP CITY-5T- 2P _

12. | heseby cerlify that the informaton supplied with this fiiing does not qualify for the examption stated o Section 118.07(. Florida Statuies. § fusther cerify that the information
ingicated on this reporn or suppiemental report s true and acourate and that my signature shall have the same legal eflect as it made under cath, that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this repor 2 required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with all ether like empawered.

SIGNATURE: Q@\.Uq/‘i phndon - - ;\A\,Ddr (411805

SCRATURE KAD TIPEOR PRTEED NAME OF SIOTG OFFICER OR DIRECTOR Date Daylme Phone &




