L

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000101832

1. Entity Name

KASCO, INC. -

Principal Place of Business

RUCHIPRMSOME. 1103 John Sims
RO BeR KX Parkway E

Mailing Address

271 CHIPOLA COVE
DESTIN, FL 32541

Nicebille, FL 32578

2. Principal Place of Business

3. Mailing Address

"~ Suite, Apt. #slc

SuiteTApl #; et == -

|4||HII\U\II\IIUIIIIIIIIII}IIWII‘IIH\I!IIIIIII\IIHI\IIIIIIIHI\IIHHII_I

| 01182004  chg-PT T
City & State City & State 4. FEI Number Appliad For
43-2035319 Not Appticable
Zip uniry Zp Couniry . Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SINGH; NAHAR
2FHEHHROLA'COVE
BESTIN, Ft-32541

Guy CHET S P wWREER Rl

Strest Address (P.O. Box Number is Not Acceptable}

samTp ROSA ZEACH

=L 32459

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registere
the obligaticns of registered agent.

SIGNATURE

d office orregistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed nama of ragiste-ac agen: and tte ! apoiicania

(NOTE: Regisiarad A

gent signature required when reinstating)

DATE

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

8. Election Campaign Financi
Trust Fund Contribution. -

ng $5.00 May Bs

. [0 . AddedtoFees. w|s— = . .

Cm———— . -

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delate TincE OcCtange  [J Acditior:
NAME SINGH, NAHAR NAME _ ’ -
STREET ADDRESS |~BFI-CHHROLA-COME STREET ADDRESS
orv-s-2p -BESTIN,EL 32541 - VIV )
TLE § 0T O elete THLE - DI cCrange [ addition
NAME KAUR, HARJINDER RAME . -
STREETADDAESS | -BA-EHHPOEA-COVE- STREET ADDRESS
CIY-ST-2P  |-BESTIN-FEI 3254 CITY-ST-2IP
TILE T T O Delete e I Crenge [ Acdition
HAME KAUR, HARJINDER NAME
STREET ADDRESS |"Z771 CHIPOLA COVE STREET ADDRESS
CITY-ST- 2P BESTHINFL 32541 CITY-5T-2IF
HITLE [ pelete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
b TME e mn]s oo - - =z e =[] Delato mima e P 1T E sz [ i sz CICSE . [-] Change——[=] Addition=
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP crly-§1-2IP
TITLE 1 oetete TITLE [ trenge [ Addition
NAME HAME
STREST ADURESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-7iP

12. | heraby certify that the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executy this report as re

changed, or on an attachment with an 7955. with all gther tike empowaerad.

SIGNATURE: _

. Nﬂ'/

AT gh\{

0205 - p 4

ired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 171 if

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING os@ OR DIRECTOR

Date

Daytrma Prane »

HioYe

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90031 050 ***150.00

" CRoEO34 (10r03) ~ T T




