2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P03000039117

1. Entity Name

KEVIN AURANDT INC.

Secretary of State

01-27-2005 90057 004 ***150.00

Principat Place of Business

9225 GEWANT-BLVD——

Mailing Address
9225 GEWANT.BLVD._

PUNTA GORDA, FL 33982  US _ PUNTAGORDA, FL 33982 US 1 - -—— 50007496 - - -
s e DG R RN

Suite, Apt, #, etc. Suite, Apt, #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Apptied For

03-0518434 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Regl i Agent 7. Nams and Address of New Registered Agent
Name

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE6?TS
MIAMI, FL 331307

Sireel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registéred agent.

SIGNATURE.

8. The above named entlty sabmils this statement for the purpose of changing its registered office of tegisterad agent, or both, in the State of Forida, | am tamiiiar with, and accept

Signature."tyomd or prvisd nasme of regsiared agent and nde «f applicable.

{HQTE: Regmstered Agent signature requirsd when reinstating)

DATE’

s FILE NOWINI FEE IS $150.00

9. Election Carnpaign Financing $5.00 may Be
" -'After'lvlay 4, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
i, e -

2100 T iy - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1‘3 PRES_. Lo Tl 7 Detste 1MLE Bl Change [ Addition
NAME AURANDT, KEVIN- NAME
SIREET ADGRESS | 5225 GEWANT BLVD. STREET ADDRESS

B Dt PUNTA GORDA, FL 33982 CITY-ST-7P
TILE TREA O peiele TILE A Change ] Addition
HAME AURANDT, TRAVIS NAME
STREET ADDRESS | 9225 GEWANT BLVD. STREET ADDRESS
ciry-53-2p PUNTA GCRDA, FL 33982 CITY-57-2P
THLE SECR Ruem TILE [ change [ Addition
NAME AURANDT, SANORA, ' HAME
STREET ADDRESS | 9225 GEWANT BLVD. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FI. 33982 CHY-ST-2P
TMLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDMESS SIAEET ADDHESS
CHTY.ST-TP. . - I Y L2 . -
TME O pelte TILE CJchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-S1-7IP
TmE Cloekte [ me [Johenge [ Addition
NAME ) I
STREET ADDRESS STREET ADORESS
CITY-§3-21P CITY-ST-ZP

12. | hereby ceniig that the information supplied with this liiing
indicaled on this repart or supplemental report is trug an

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

((7-O5 (Qup 5759552

¢hanged., or on an attachmeant with an addrass. with all othar fike empowered.
. = S
SIGNATURE:
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR

Date \, Daytimarone ¥




