[

2004 FOR .PROFIT CORPORATION

FILED

e ANNUAL REPORT (AR) 8f S £S
DOCUMENT # P02000115267 ecretary ot State
1. Entity Name 08-02-2004 90013 047 ***150.00
IKINETICS, INC.:

Principal Place of Busin;zss -Mailing Address 2 2 2
3930 VILLAS GREEN CIR 3930 VILLAS GREEN CIR
LONGWOOD FL 32779 LONGWOOD FL 32778 G 8 4.3 - 0
" _ Il
2. Principal Piace of Businass 3. Mailing Address ’ f ‘
Suilg, Apt. #, etc. Suite, Apt, #, atc. MOORE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
54—2080366 Not Applicable
Zp Cauntry Zp | oy b.-Cerlticate ot Staus Dasied— " "fg-‘;’z Addilonel™
= ._8 Nam- and Address of Current Registered Agent T. Na.me and Addrln of Now Rogumrcd Agnm
_ — =y T N Name T e —
%'SEORG‘&A%AEEEE% ‘g}n i " 7| Sueet Address (P.O. Box Number is Not Acceplable)
LONGWOOQD FL 32779
City FL l Zip Coda

8. Tha above named entity submits this staternent for the purpese of changing its regi
the obligations of reglstered agenl.

s:GNATuaE_ﬁ_QLph 2.8haRR LY, -O'Rmpﬂcsmeﬂf’

d office or regi

d agent, or both, in the State of Rorida. | am tarniliar with, and accept

Muwmdwﬂmfdw

{NOTE: ReGistsied AQent agnahse s rqur-i when mrn.ﬁq)

§)¢ Jo2f
DATE -

tda Departmenl of State.
-ﬂm:ﬁ..hw RS S R AT e W R

22 5.607.193(2)(b). F.5.. allows for the waiver of the $400.00
1 late fee. By checking this box, the corporation certifigs it~ .
did nol receive prior notico.Fee to fila is 515000 |

“5. Election Campaign Financing . : ' $5.00 May Be
- Trust Fund Contribution.” [ ]- ~Added to Fees™-

OFFICERS AND DIRECTCRS . - ADDVTIONS [CHANGES 7O OFFICERS AND DIRECTORS TN 77
me 2] . 0 Detete TE [0 Change [ Adattion
NAME SHERRILL, RALFH O JR NAME . .
STREET ADDRESS | 3930 VILLAS GREEN CIR STREET ADDRESS
ev-g-IP  HLONGWOOD FL 32779 . CIFY-5T-7P
e D | 3 petere TIE [Jchange  [J Addillon
NAME COTTMAN, BRUCE NAME _
STREET ADORESS |35 BATTLE FLAGG sTeeTaDoRess | e e e |
onv-5i-z¢ | BEDFORD MA 01730 - a om e e RERSTI T ' .
TRLE = 3 petete e DO chang=  [[] Addition
NANE DoRorhy £ Shkerer,rL WWE
smravess | F 280 V,LL S GReew c_l«‘- . Nsmemaoress | o
Ciry-57-1P — | = "’p"o DJ B2 Frrwe= =T —ervo STz i . Y
TILE O peleto TME O thange {1 Addition
N RAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 79 Y- 5179
TE [ Delete e [Jcrange ] Addition
A AN
STREET AEORESS STREET ADORESS
ary-st-ap - CITy-ST-29
T [ Deete me OO Crnge [ Addition
NAME . - NUE - - - U - -
STREET ADDAESS PO . STREET ADORESS - |- - NER - -
ory-SI-aP A - CINy-5T-2P* s w ! N . - .

changed, gronan altachment wnh an address with alE mher like ampoware

SIGNATURE: %A&M%J
TYPED OR PRINTED NAME OF SIGMING O OR DIRECTOR

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)Xi). Florida Siatutes. | funher cetify that the ml'omaimn
- indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this fepon as required by Chapter 607, Florida S:atutes and thal my name appears n-Block 10 or-Block 1 +.if

hareres, ﬁpm.m;-rﬂﬂnﬂ. f/a/-w ?07-?‘2-

Aug 19,2004 8:00 am

T

Dewnrme Phone 4

ja



