FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000126394 05-03-2004 91237 009 ***150.00

1. Entity Name e
MOKIND CORPORATION « ¢ @ v 1 ”

Principal Place of Business Mailing Address .. © ¢ Y .
5673 SWEETWATER OAK DR. - 5673 SWEETWATER OAKDR. - - - : 24087 09 2
SARASCTA, FL 34232 SARASOTA, FL 34232 )
S s AV AR AV A
Suite, Apt. 4. etc. Suite, Apt. #, stc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi MNui Applisd For
”glf'i ~1460133 . Nat Applicable
Zie Gountry Zip ' County 5. Certificate of Status Desired | §i‘§§q3?:;t_'°_"‘a'
— 6. Name -and Address of Curfent Fl'egistererd Agent 7. Name and Address of New Registered Agent

Name
GILLESPIE, KIM L
5673 SWEETWATER CAK DR. Strest Address (P.C. Box Nurnber is Not Acceptable)
SARASOTA, FL 34232

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obnga;ions of registered agent.~
. . (e . - e

SIGNATUREZ ot e 1

*+ Signatwre, Iyped or printed name of registered agent and tille i applicable, (NOTE: Registered Agent signature regulred when reinstaling) DATE
a0
. FILE NOW!! FEE IS $150.00 9. Election Campalgn fsnancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE ) I change [ Additian
NAME KREHER, DONALD P HAME
STREET ADDRESS | 5673 SWEETWATER OAK DR. : STREET ADDRESS
CiTy-8T-2P SARASOTA, FL 34232 . N CITY-§1-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME - | GILLESPIE, KIM L NAME
STREET ADORESS | 5673 SWEETWATER OAK DR. STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34232 CITY-5T-2IF
TITLE O delets TITLE [ cnange [ Addition
NaME - |- ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S1-2IP
TMLE 7 Detete TNLE [ Change [T Addition
NAME ) - NAME
STREEY ADDRESS ) . . STREET ADDRESS
CY-STZP L .o 7 / CITY-S7-21P _
me o f. i oe Lot Y Oloewts - - f ME . O change [ Addition
L . NAME
STREET ADDRESS STREET ADDRESS
emstme T T U _ GITY-ST-2P

prottam, with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath: that | am an officer or director
dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Donald Kreher 471572004

i
OF SIGNING OFFICER OR DIRECTOR Rate Daytime Phong #

t2. | hereby certify that the information
indicated on this report ar supplemental reprt is true and accurate and that my
of the corporation or the receiy#r or trusteg’empowered to execute this report
changed, or on an attachmep




