FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT # P02000077167 ok
1. Entity Name
KODIAK INVESTMENTS, INC.
Princigat Plage of Business Maling Address B 0 ﬂ 2 :; 1 4 9
476 ANGELA ST RT 15 BOX 3862
LAKE CITY, FL 32024 LAKE CITY, FL 32024
= P o O 0 0 A LA
Sulte, Apt. #, etc. Sulte. Apt. £, etc. [) CHECK MERE IF MAKING CHANGES
City & State City & State “4. FEI Number Applied For
- — 3 el 032 -041AZ43 . Not Appiicable
Zp Country Zp Country _ ’Tcenificale of Status Desired O ??9;3 L.:is::lgﬂﬂonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
ROMANELLO, DUANE

19198 BLANDING BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL 2Zip Code

8. The above named enlity sunmits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am lamiliar with, 2nd accept
the onligations of re gisterea agent. :

SIGNATURE
) Siunauun. tyjad o primed nama af Byzand sgant i lise ¥ apdicatt (NOTE: Ragssrad Agant 3 unalm Muuirad whan rinsaing) BATE
#. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
£ o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 10LE [ ctange ~ ] Additien
NAME SMITH, BOBBY T ' NANE
STEEYADDHESS | 476 ANGELA ST STREET ADORESS
CITY-51-2P LAKE CITY, FL 32024 CTy-57-21p
TIME . D : O Delete e CJChange ] Addition
NAME SMITH, BARBARA F NAME
SYEETADDRESS | 4T6 ANGELA ST STREET ADDRESS
CIY-51-2P LAKE CITY, FL 32024 ' cov.st-zip
TILE S = [HDeiee = TME- w7 s e - . 7 e ae- [Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
cimy-si-2e = Gv.ST-1p
TILE T Delee THLE (O crange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIv-51-2¢ cv-ss.2p
10LE 1 Delele e [Octange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
ENV-51-1P cry-8t-2ip )
e 1 Detete me ' Octage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-51-2P Cy-81-21p

12. | hareby certig that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further cerlity that the information
indicated on this repon of supplemental report i3 true and accurate and that my signature shall have the same legal effect as If made under oath; hal | am an offiger or director
of 1he corporation of the recelver or trustee empowered 1o axecule this report as required by Chapler 607, Florda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atiachime th ap.address, with i other like em powered.

SIGNATURE: / 7/ BoBAY T SmiTA_ 44.2/-03 (386)3e5-600/

SIGNATURE AND TYPED OF PHINT E0 NARE OF SIGNNG OFFICER OR DIRECTOR Baylirma Fhona @

CR2E034 (10/02)



