2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P02000130501

1. Entity Name

KANIDA, INC,

ecretary of State

04-15-2004 90011 049 ***150.00

Principal Place of Business

2328 WEST SR 235 -
BROOKER FL 32622

L]

Mailing Address

2328 WEST SR 235
BROOKER FL 32622

54033752

2. Principal Place of Business

2328 W. SR 235

3. Mailing Address

SAME

NN

Suile, Apt. #, elc Suite, Apt. #, etc.

= WRIGHT, DANIEL-P
2328 WEST SR 235
BROOKER FL 32622

MOOCRE CR2E034 (11/03)
City & State City & State | . FEI Number Applied For
BRooky Eg FL— : Ol-\ 2)'_] 30‘—‘ '_] i Not Applicatle
Zip Country Zip Country . ] $8.75 Additionai
32_(0 22_ A l ﬁC-h LA 5. Cerlificate of Status Deslre!zd [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Accepliahle)

Zip Code

City ‘

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent anc title +f applicabla. ({NOTE: Regs

stered Agenl signature required when reinstahng) DATE

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11

T PRESI\DENT (T Delete T ! [ chage [ Addition
NAME DANIEL P. WRIGHT HAME {

sweETADRESs | 2 B2 W, SE. 235 STREET ADDRESS I

CITY-ST-21P BROOKER. , F L 320d2- CITY-ST-2P 5

TIME SEc/TREASVORER. 3 belete TILE i O change [ Addition
NAME UL P (L0 HAME ! :

smeeranoness | 223283 W SR 23S STREET ADDRESS I‘

wr-sT-7P | REOOKEE , FL 32622 Civ-ST-21P !

TALE O Detete TME !  EJChenge [ Additien
NAME NAME

STREET ADDRESS - - - STREET ADDRESS | - - - : - i = on
CITY-5T-2P CITY-ST-2IP '

TInLE 7 Delete TInLE ! O change [ Adition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CITY-57-21P |

TMLE O pelete TITLE ! [ change  [J Addition
NAME NAME !

STREET ADDRESS STREET AUDRESS |

Cy-ST-2P CITY-5T-20 !

TITLE [3 oeete THLE ' [ change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

City-st-z1e oITY-ST-2IP ;

12. | hereby certify thal the information supglied with this filing does not qualify for the
indicated on this report or suppfementd! réPe
ot the corporanon or the receiver or trustee g

ered to exacyig this reps

DanEL P WelaHT

exemption stated in Sectien 119.07(3)(i). Florida Statutes. ( further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made unde: oath; that | am an officer or director
t as reguired by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if -
g

4—/} -/ 252-Yg85-2380

Date Daytime Pnone ¥




