2004 FOR PROFIT CORPORATION

.. = ANNUAL REPORT (AR)

DOCUMENT # P03000108215

1. Entity Name

KAST CORPORATION

Principal Place of Business

2825 BRIARWOOD LANE
PALM HARBOR FL 34683

Mailing Address

2575 ULMERTON ROAD
SUITE 3
CLEARWATER FL. 33762

2. Principal Place of Business

AAT50 Pcmsu

3. Mailing Address

| van I'Ok.

2o moY 307

Suile, Apt. #, ete.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90057 027 ***150.00

Jgav -

LRIINNER

|

I

"LAVIOE, STEPHEN'R™ T B
2825 BRIARWOOD LANE
PALM HARBOR FL 34683

Sulte. Apt. #, etc. MOOHE CR2E034 (11/03)
Clty & State C‘:ty & Siate 4, FEI Number .~ Applied For
‘ij-\l O FL‘ a/\‘{-Uﬂ’ O FL' ?(0 } Dglq ’ l Not Applicable
j Country Country,_. - : $8.75 additional
5:%)5 ;7 [-0 ubO\-/ 33 5-7 (0 (/(/J.OLJ 5. Cernificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepi

Signature. typea or prinled name of registered agont and lille if appicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delete TITLE [change [ Addition
NAME LAVOIE, STEPHEN R NAME

STREET ADDRESS | 2825 BRIARWOOD LANE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P

TITLE 3 pelee TiTLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST:ZP~ - : - S e . v CITY-ST-218 S e - -— -

TIFLE [ pelele TITLE [ change [ Additien
NAME NAME

SIKEET ADDRESS” —— s e = - T - * STREET ADDRESS - -

oITY-S5T-2IP ) CITY-ST-ZP

THLE T Delets THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDHESS

CITY-ST- 2P CITY-ST-2ZIP

e {7 Delele TME [JChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIHTY-ST-21P

TLE [ Delate, TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

changed, or on an attachment with an address, wi

SIGNATURE: 2

er like empowered.

STEAE R JAVOE

12. | hereby 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
indicated on this report ar supplemental report is 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 empowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2/2/0y  35A55f2055

SlGN.lTUKE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

¥ ple Dayhime Phone #




