FILED

Apr 28, 2005 8:00 am
2005 FOR EROFIT CORPORATION ecretary of State

DOCUMENT # P03000108237 04-28-2005 90175 044 ***150.00

1. Entity Name

KON INVESTMENTS, INC,

Principal Place of Business Mailing Address

1850 LEE ROAD 1850 LEE ROAD 14003807

U

WINTER PARK, FL 32789 WINTER PARK, FL. 32789
01032005  NoChg-P CR2E034 (10/03)

4. FEl Number Applied For
56-2401250 Nat Applicable
o . $8.75 Addtional
5, Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

NILES, CHRISTOPHER D e . . e
3012 EAST COMMERCIAL BLVD. , DO NOT WRITE
s 0o . - :

Fgg'll'E LZAUDERb’AEE. FL 33308 = lN THIS SPACE

‘| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accep!
the obligalions f r 151ere€ age

/\*"‘K/ L VO z /22/o§

Signature, typed or printed name of registered agent and (NOTE: Rogistered Agert signature required when renstatng} / DATE

-—-——l

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2005 Fee wili-be $550.00 Trust Fund Contribution. O Added to Fees
uf

10, OFFICERS AND DIRECTORS |

TTLE LBE
NAME GEORGE, KRIS

STREET ADDRESS | 1850 LEE ROAD, SUITE 334
Crv-s-27 | WINTER PARK, FL 32789

TLE

NAME

STREET ADDRESS
CiTy.ST-2P

TITLE
NAME

i . ...-DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-§T7-2P

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
ory-s1-a9

12. | hereby certify Ihat the information supplied with this filing dees not gqualify for the exemption stated in Secnon 118,07 3)(|) Florida Statules. | fu:lher cerllfy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or oirector
ol the corporation or the receiveg or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. of on an attachipent yith ar address, y{_lh all other lilsg empowered,

> N, 5//5/ 05

TURE AND TYPED OR PRINTED NAME OF SIGNING omcee.dﬁrmebgn 7 Date Daytima Phone #




