FILED
2005 FOR PROFIT conpongﬁon Mar 21, 2005 08:00 AM

ANNUAL REPORT Se £ Stat
DOCUMENT # P02000115257 ecretary of State

1. Entity Nama

IKINETICS, INC.

Principai Place of Business Mailing Addrass

3930 VILLAS GREEN CIR 3930 VILLAS GREEN CIR
LONGWOOD, FL 32779 LONGWOOD, FL 32779

LN WSRO

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry Ao

54-2080366 Neot Applicable

5. Cerificate of Status Desired 3 $8.75 Additional
i Fee Required

b naps

é. Name lng;\ddré;; of éurrén_t_Reginered Agent

3030 VILLAS GREEN QIR DO NOT WRITE
LONGWOOD, FL 32779 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of bc;tﬁ. in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

sewne £atal 0. SheRe:t, IR, fesdeas . . J/18 /o5
Slgrature, tiead of printed name ol tegisiared agent and [kt applicabla. INDTE Regiskered Agent signalwe requirad whan reinstad?g) DATE

FILE NOWH! FEE IS $150,00 8. Eleclion Campaign Financing $5.00 may 8¢

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, T OFTICERS AND DINECT oS ] '
TITLE | D
M SHERRILL, RALPH O JR
STREETACDRESS | 3930 VILLAS GREEN CIR
omy-st-2P | LONGWOOD, FL 32779 . o L HOA0 G’ﬁ%’* %’;‘
— = ~ R r|;:;,.»‘;;31_,,r'u%~".h -1l 150,08
NAME COTTMAN, BRUCE

STREETADDAESS | 35 BATTLE FLAGG
cITY-st-ap BEDFORD, MA 01730

TME D
NAME SHERRILL, DOROTHY R

STREET ADDRESS | 3930 VILLAS GREEN CIR
Clrr-s1-21P LONGWOOD, Fl. 32779 i DO NOT WR’TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy.gT-2P

TILE
NAME
STREET ADDRESS
CITY-$1-2IP _ .

12. | hereby certity that the information supplied with this filing does not quality for the examption stated in Section 1 19.0??3)(:’). Florida Statutes. | further certify tat the infarmation
indicated on Lhis raport or supplemental repart is trus anc accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or direclor
i the corporation or the receiver or rustes empawsred 1o exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: " e Lot , J, ST FL2. 528,
SIGNATURE ANG TYPED &R PRINTED NAME OF SIGNING OFFICER :nnlnec.?o;n i “ods — [ p—




