2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000077028

1. Entity Name i

KAS MANAGEMENT, INC.

Principal Place of Business

804 KNOLLWOOCD CT
NAPLES FL 34108

Maiting Address

804 KNOLLWOOD CT
NAPLES FL 34108

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90019 011 ***150.00

vAVUVIZIU

A

3001 TAMIAMI TRAIL N 4TH FL
NAPLES FL 34103

2. Principal Place of Businass 3, Mailing Agldress
6 79 KATEMORE LANE (478 KATEMORE LANE

Suite. Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (4/04)

City & State, . City & State 4. FEI Number . Applied For
A/A'FL&S ! FL’ LES / FL' QO - 003338 q Not Applicable
62&'0 3 ccgﬁr}éﬂ 5 ‘Z{f,o 8 a%);:]}j‘ée 5. C:ertiﬂcate of Status Desired [} gg-;fqgs:(ijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SK
CLASP ING EfwArd J . S0BoLEWSK!

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

679 KATEMORE LANE

CilyNA pLES

FL | 3477

the obligations of registered agent.

SIGNATURE ﬂ WARD J. 2080 LEWSK)

8. The above named entily subrmits this statement for the purpose of changing its registergd office or registered agent

both, in the State of Florida. | am tamiliar with, and accept

B/7/04

Signalura. typad of prinvted name af registared agent and Lie if applicabie.

(‘ﬁé—TE: Ragistered Agenl sW&qunr when rainstating}

DATE

[
S.607.193(2)(b), F.5., allows for the waiver of the $400.00 . . .
late fee. By checking this box, the corporation certifies it 8- .ﬂi‘;:I'O:Eﬁja?gi;?gu:::mmé fz'?j? l\;ﬂ:ay Ba
| 'Depal Sta did not receive priar notice. Fee to file is $150.00. B/ ' ed to Fees

10. . QOFFICERS AND DIRECTORS 1. -~ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D . O Delete TITLE ‘é DWAKD J. SoBOLEWSK | fChenge [ Adeition
NAME SOBOLEWSK{, EDWARD J NAME 678 KATEMORE LANE
STREET AGDRESS | 804 KNOLLWOOQD CT STREFT ADDRESS oF
CiTY-5T-2P NAPLES FL 34108 CITY -ST-ZIF /\/ APLESI FL "4‘
TITLE D O selate TITLE |3) E’fhange ] Addition
NAME SOBOLEWSKI, KAY K NANE KAY K. S0060 Léwsﬁ Flj
STREET ADDRESS | 804 KNOLLWOOD CT seer noress (T KATEMORE LA
crv-sT-ZP. |NAPLES FL 34108 CITY-5T-2P A)APLQS‘ Fi #1108
TILE 3 oetere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, Y B - STREET ADDRESS :
CITY-5T-21P CY-ST-2P
TITLE [ celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2iP CITY-§t-2IP
TILE [ celete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TILE 1 celete TITEE [[JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P R CIFY-ST-2IP

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRE;

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplernental report s 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 corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like emgpowered.

SIGNATURE: EDwARD J. SOBGOLEWSK)

§7/0t (239)5/4-4135

Data ayhma Phone #




