2004 FOR PROFIT CORPORATION 'F“»LEUF

CRETARY OF STATE
ANNUAL REPORT TALLATASSEE. FLORIA

DOCUMENT # P03000133089
1. Entity Name Y - H
KOOL RAZE INC (NEW CORP) 04 HAY -3 &M 9: 12
Principal Place of Business Mailing Address
~430-BUNAWAY TN —HAITBUNAWAT TN
TPENSACOHA-FL—32526- ——PENSACOH 32526
TR R A T
SN Mol ety B-Y

Suile, Apt. #, elc. ' Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State - City & State 4, FE: Number Applied Far
PENSACO(A FL- 42-1620639 Not Applicabli
3315 (9 Q) C(Djmws 4 Zip Counlry 5. Certificate of Status Desired % geseggq L’;\iggg’ti""al

6. Name and Address of Ct:rrent Registered Agent 7. Name and Address of New Registered Agent
Name - I\’N
PAGAN, HELEN \’(’E' Ke \/ﬂ
4439 DUNAWAY LN Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

5330 wood Wwy Y

o DENSACOA  FL[™¥e 9

8. The above named entity submits this state 1t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. + am familiar with, and accapt

the obligations of gegistered agent. .
SIGNATURE X‘@AS’QE’ NAWN VAN 4-30-¢ <(

Signature, typed of printed name of registered agent and kitle if applicable {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig:;n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P Rnele[e TITLE P /72: /K/é:' V A NA \3 ) [ Change ﬂ.&ddition
oot o | 4430 DUNAWAY LN | 5530 MOGUE ) B
STREET ADDRESS STREET ADDRESS i ;
D
CIY-57-2P PENSACOLA, FL 32526 CITY-ST-7IP | E‘\J S4Co \ A FL. 3&5& b
15LE O Delete me V' ﬂf‘-‘xﬁ‘l"ﬂ?/ (Q. \//.' AA) [ Change %Admticn
::MH:H ADDAESS :::EZT ADDRESS s 330 MOBILE H L:J*{ BFL(
CITY-ST-2IP CITY-SF-7IP FENSAC olA ‘F[- NG P A L:
TILE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE TITLE Change Addition
HAME o pa HAME )T R e Iy = En%; 1@ .
g - - " -
STREET ADDRESS STREET ADCAESS O/ D304 --01005--015 =153, 75
CITY-$T-2IP CITY-ST-2IP
TITLE 2 Dalets TILE [ Change [ Addition
NAME NAME
STRLET ADDALSS STREET ADDAESS
CITY-ST-2P EITY-ST-2IP
TITLE ' [ Delate TILE [ Change  [] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4-30-0Y

SIGNATURE AND TYPED GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #




