2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039117

1. Entity Name

KEVIN AURANDT INC.

Principal Place of Business Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90236 004 ***150.00

9225 GEWANT BLVD, 9225 GEWANT BLVD. J4U(3749
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US
e e AU R ORI

Suite, Apt. #, elc. Suite, Apl. #. etc. 04642004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

6/? ({5‘-11’ Not Applicable
Zip Gauntry Zip Courntry 5. Certificate of Status Desired O ?g';,esqg?g;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Ager;t
. . Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.C. Box Number is Not Acceptable) }
SUITE 875 :
MIAMI, Fi: 33130 :
City . FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tlia f applicadle
e

{NOTE: Registered Agenl signaturg reauired when reinstaing)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TITLE PRES [ Delete TITLE [ Change [ Addition
NAME AURANDT, KEVIN NAME

STREET ADDRESS | 9225 GEWANT BLVD, STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33982 CITY-ST-2IP

TILE TREA [ Delete TMLE [JChange [ Addition
NAME AURANDT, TRAVIS NAME

STREET ADDRESS | 9225 GEWANT BLVD. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33982 Chy-s1-2IP

TITLE SECR [ Deete TITLE [ Change [T Acdition
NAME AURANDT, SANDRA NAME

STREET ADDRESS | 9225 GEWANT BLVD. STREET ADDRESS

CIFY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-7IF

TITLE 1 Dalete TITLE I Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CAY-ST-2IP

D11 T L e O Dalete TITLE [ Change 1 Additicn
NAME " \ NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-§T1-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11.f

changed. or on an

SIGNATURE:

attachment with_an address, with all other like empower

- 4-R7-0Y 994+5
Keyin Aumndt /”f&i/denﬁ'

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG CIFFIC

Date Dayume Fhone #




