FILED
B PO ANNUAL REPORT ' O Apr 14, 2005 8:00 am

DOCUMENT # P03000114160 ecretary of State
1. Entity Name KoKk
FUNSTERS INC. 04-14-2005 90101 019 150.00
Principal Place of Business Mailing Address
4507 BLOOMSBURY CT 4507 BLOOMSBURY CT
TAMPA, FL 33624 TAMPA, FL 33624
J i

TS v R A AT A

Suite, Apt. #. elc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

16-1686163 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese.Znasql?g:dmonm
6. Name and Address of Current Registered Agent 7. Name and Addrosa of Now Registered Agent

Name
BUBLEY & BUBLEY, P.A.

3820 NORTHDALE BLVD STE 3128 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
. typedt Or [ intexd e of regetered agent and iitle # eppliceble. {NOTE: Regietered Agent signature requred when renstatng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005.Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE B N Delete E DOlctange [ Addition

NAME SHOCKLEY, DAVID T NAME

STREET ADORESS | 4507 BLOOMSBURY CT STREET ADDRESS

UN-S-7P | TAMPA, FL 33624 COY-ST-2P

THLE D 1 oetete TMLE [ change [ Acdiion

MAME WYCKOFF, JANET M NAME

STREETADDRESS | 4507 BLOOMSBURY CT STAEET ADDRESS

CITY-ST-2P TAMPA, FL 33624 cy-st-ap

TE [ Detete TIE [ Crangz [ Addition

NAME ) ) NAME L

STREET ADDRESS STREET ADDRESS

CTY-ST-7P Cry-st-am

TRE ) Dekete TiLE [ Crange [ Addition

HAME RAME

STREET ADDRESS STREEY ADORESS

CITY-S1-2P CIy-s7-2°

TME 7 oetete TMLE . Ol crange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-S7-2P

e 3 petete TME , . . [change [0 Addition
" NAME ) HAME

STREET ADDAESS STREET ADDRESS

CrTY-51-2p GTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certify thal the information
indicated on this rgport or supplemental report is true ang 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 e Teceiver of truslee gmpowered 0 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oy dqchment with an addrgss, with all other like empowered.

SIGNATURE: \JME.T\ML,&LKGW Y) )?l oC BB Y72

Daytima Phone ¥

Lol 7




