2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT o FILED

DOCUMENT # P02000000269 Jan 26, 2005 08:00 AM

1. Entity Name
KITTYHAWK COMMUNICATIONS INC. Secretary of State

Principal Place of Business - Mailing Address &’*' dF S; - —
< —_—

4800 SW 29TH AVE. 4800 SW 29TH AVE.
UNIT # 1 _ UNIT# 1 :
{CAPE CORAL, FL. 33914  _ _ CAPE CORAL, FL 33914
I SEEE U GT AR AR R N
Sute, Apt. #, atc. Sutte. Apt. &, sic. 01212005  Chg-P CR2E034 (10/03)
City & State — Cily & State 4. FEI Number Apphad For
01-0629967 Not Applicable
Zp Country Zi Country 5, Cerificate of Status Desired J ?3‘%3‘ La::id;ﬁonal
6. Name and Addrass of Current Begistered Agent _ 7. Name and Address of New Registered Agent
Name
LINDSTROM, ANN H
4800 SW 26TH AVE. o ) _ | Street Address (7.0, Box Number is Not Acceptable)
UNIT #1
CAPE CORAL, FL 33814
City FL [ Zip Code

8. The above named entity submits{his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . -
Signatyrg, Iypad or printag name of reglsterad agont ang tte if applicable (HOTE Regislorad Agent slgnature requlrod whan rainstating} DATE
FILE NOW!!! FEE $150.0 9. Election Campaign Financing $.5_00 May Ba
After May 1, 2005 Feo | 550.00 Trust Fund Contributon. O Added to Fees
10, ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ pelete Cf e — [ change [ Addition
HAME LINDSTROM, ANN H NAME A y_i’}[ggg[j é‘(fﬁ%g i
STREET ADDRESS | 4800 SW 20TH AVE. STREET ADDRESS 1227 Ah~80053-019 150,00
GITY-ST-2P CAPE CORAL, FL 33914 COY-ST-2p
THTLE O peete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P l OITY-51-7ip
TITLE {1 Dalete 1ITLE 7 Charge [ Addition
NAME NAME
STREET ADDRESS ETREEY ADDRESS
CITY-§1- 2P ) CATY-S1-TP
TITLE 7 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP COY-ST-2P
TITLE 7 Delete TLE [ change [ Acghion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21p
TE 3 Deime TINE O Change £ Audilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07}_{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental repget is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

thi repog as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
wered. oo — : -

/ /Zﬁ/f(

‘/’ Date

of the corporation or the receiver or truste
changed, or on an attachment wit

SIGNATURE: (50 7
"SERIGNATURE AND TYPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




