FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000151570 01-20-2005 90027 029 ***150.00
1. Entity Name
KANA PELL, INC.
Principal Place of Business Mailing Address
3371 SW SUNSET TRACE CIRCLE 3371 SW SUNSET TRACE CIRCLE 4 0 0 0 3 B 2 2
PALM CITY, FL 34930 PALM CITY, FL 34990
s v R EA AR AR DR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&C’ C)O?GJISLI ot Applicable
zo ; Country Zp k s. Certificate of Status Desired g gg'ggq l‘:i‘:’:dm'
6. Name and Address of Current Registered Agent 7. Name and A of New Reglatered Agent
e - - — Name | _ —_— e - - . - =

KNIPPEL, DANIEL N
3371 SW SUNSET TRACE CIRCLE Suwreet Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL. 34990

City FL ! 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerod agent and tite if epplcanie. (NQTE: Registered Agent signaturs raquired when renstating}) | DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Gampaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trusi Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ pesete e - ) [JcChange [ Addition
NME KNIPPEL, DANIEL N NAME -
STREET AODRESS | 3371 SW SUNSET TRACE CIRCLE STREET ADDRESS
CIvY-57-2P PALM CITY, FL 34980 CIY-5T-2P
TmE v O petes e O crange [ Addition
NAME AMY, KNIPPEL K NAME
STREETADDRESS | 3371 SW SUNSET TRACE CIRCLE STREET ADDRESS
LIy -51-2P . PALM CITY, FL 34990 CITY-5T-21F
TILE £ pelete TME [T Cenge [ Addition
e — e —_— NAME —_— . - - — - -
SIREET AUDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2F
TIE ' 2 velete me {3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CNIY-57-2P
1M . 7 Delete e O crawe  [J Adition
STREET ADDRESS STREET ADDRESS
¢HY-ST-2P - N o CIY-5T1-2P ) o ) ] i ]
TILE . ) . T Delete ome - PR [ N R - [ change - ] Addition -
NAWE ol e . R . R L
STREETADORESS | -, = 4+ ¢ o . STREET ADDRESS "
CHY-ST-2P CY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify lor the exemptian stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurats and that my signature shall have the same tegal effect as if made under gath; that 1 am an olfices or director
of the corpaoralion or the receiver or lrustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNA'I"URE: W @i\i /4111/%% // 4?/05 7R 2183732

o0t ddress, with, Ml other i
mummmdw“mmm Daytime Phone §

vr



