2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

1. Entity Name
KANE CONSULTING, INC.

-DOCUMENT # P03000059238

04-16-2004 90080 027 ***150.00

Principal Place of Business

3437 HADFIELD GREENE
SARASOTA, FL 34235-5171

Malling Address

3437 HADFIELD GREENE
SARASOTA, FL 34235-5171

94053024

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KANE, THOMAS E
3437 HADFIELD GREENE
SARASOTA, FL 34235-5171

01182004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
5. O§8394.05 Nat Applicable

ZH Count Zi Countr: G

P i ® ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
N 6..Name and Address of Current Registered Agent _ _. . ; - =7. Name and Address of New Registered Agent -
Name

Strest Address (P.O. Box Nurnber s Not Acceptabla)

City

FL ] Zip Code

- --"the obligations of registered agent.

SIGNATURE

8. Ths 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 acoept

Sigaature, tyned or printed name of registered agent and

title it applicable,

{NOTE: Registered Agent signature requirod when reinslating)

DATE

FILE NOW!!I 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 to Fees

1o OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE . P [ Delete TINE mange (7] Addition

HAME KANE, THOMAS E HAME

STREETADDRESS | S@da-til INFINCREOR-ET smreeT AoREss | o8 e 377 I’/ADF'; Elel GRrEFNE

omv-s1-ze | SARASOTA, FL 34235 Sk | SHRASCTK| AL BHRRS—5,7/

TITLE 7 Delete TILE 7 {1 change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28P CITY-§T- 2P

TITLE T Delete TLE [ Ghange [ Addition

wame .| . _ NAME . . s . N

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 7] Delete Tme ] Change  [J Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIVY-SE-ZIP

THLE [ Delets TMLE [ Crange [ Addition
- NEME- ) Fo NAME

STREET ADDRESS |. ’ STREET ADDRESS

CITY-5T-2P CiTY-5I-ZP

THLE [ petete TmE {1 Change [ Addition

HAME HAME

STREET ADDRESS N STREET ADDRESS )

CITY-ST-2IP CITy-ST-21P

of the cerporation or the receiver or lru
changed, or on an attachment with

SIGNATURE:

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatacf on this report or supptemental report is true and accurate and that my signature shal! have the same legal efiect as it made under cath; that | am an officer or director
empaoweared to execute this report as required by Chapter BG7, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

dress, with all otFer like Empowered.
. e

941-3716-336(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone £

"f/a,é,sf

TAomAS

E KANE



