2005 FOR PROFIT CORPORATION
_ANNUAL REPORT | FILED

DOCUMENT # P03000045367

1. Entity Name
KAOS CONCESSIONS, INC,

Secretary of State

Principal Place of Business ) Mailing Address

P.0. BOX 67 P.0. BOX 67
CANDLER, FL 32111 ’ CANDLER, FL 32111

— === TR

04202005 No Chg-P CR2E034 (10/03)

~ Apr 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Fomied Fa

55-0828482 Not Applicable

0 $8.75 addiional

. 75. Cvemfjcale of Status Desired Fee Required

6. Namniung A;dn;ess of Current Registered Agont L

BURTON, ANDRES = oo DO NOT WHITE

4310 SHERIDAN STREET -

%TLEY%\%OD, FL 33021 IN THIS SPACE

—— —_— T e S CToelas [t

8. The above named entity submits this statemant tor_the purpo-s.e of changing ¥s registersd cifica;r registered agant, or both, in the State of Florida. 1 am tamiliar with, end accept
the abligations of registered agent.

SIGNATURE = : I e el i - e
Signature, typed or printad name of registared agest and Lids if apalicabls. {NOTE. Registered Agant signature rag.rad when rainsiating) DATE

PR

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addadto Fees

10. "~ OFFICERS AND DIRECTOTS ] — -

TILE PTD
NAME LOMBARD, PAUL

STREET AnDRESS | P.O. BOX 67 ’ -
crv-st-zp | CANDLER, FL 32111 L . . - IN0ONR38425
- - ! pu

NAME LOMBARD, BONITA
STREETADCRESS | P.O. BOX 67
CITY-§T-21P CANDLER, FL 32111 . , f i = - =

TIHE VSD 04/28/05-80024-021 150,00

TIme
NAME

st DO NOT WRITE

CITy-sT-2IP

s - IN THIS SPACE

NAWE
STREET AGDRESS
OITY-ST-21P ) - D

TITLE

NAME

STRELT ADDRESS
CITY-ST-2P -

TILE
NAME
STRELT ADDRESS

CITY-S7-2IP . - o

12. | heroby cortify that the information supptied with this filing does not qualily for the exempiion stated in Section 118.07{3)(i), Flcrida Statutes. | further certify that the information
indicated an this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the raceiver or trustaa empawsrad [0 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attachment with an address, with gli other iike empowered,

SIGNATURE:ﬁM D?,nbmd = .H'ZO'ODE.' ) 352—620-0337

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Daytime Phona #

e ie e PO T T o - =




