2005 FOR PROFIT CORPORATION
« ©  ANNUAL REPORT (AR) FILED

rD“OCUMENT # P03000152118 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
KRISKI INC.,
Principal Place of Bu;s}l;e;;s ] i Ma}Iing A;:idress
3206 BON AIR DR. 3208 BON AIR DR.
ORLANDO FL 32818 ORLANDO FL 32818
T N0 R
Suite, Apt #, etc. V - Sutte, Apt. #, atc. f 15t MOORE CR2E034 (101(04)
City & Gtate City & State : "I 4. FEI Number 243111578 ﬁi?:?:d_ FQE ::
& Country 1P Lcwmﬂ’ 5. Certificate of Status Desred [ ?i-;fqﬁﬁ‘mﬁl
8. Name and Address ot Curront Registered Agent | ” j 7. Name and Addrass of New Registered Agent
iiName
ggggggﬁ mEL‘:\)f\!‘N Sireet Address (P 0. Box Numper 1s Nat Acceptabla) —
ORLANDO FL 32818 e : * =

City FL f Zp Code

8. The above named antity subm'rt_s s statemeant for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am famillar with, and accer
the obiigations of registerad agent.

SIGNATURE

Sranature. lyped or printed nama of registated agan! and e l aoplicable fNCTE Regrstered Ageni sighaluse required whan wrstalng} DATE

" FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 A
Make Check Payable fo Florida Department of Staie

9, Eiecton Campaign Financing  $5.00 May e~
Trust Fund Contribuion. ] Added to Fees

T0. e OFFICERS AND DIRECTORS P ADDHIONS [CHANGES T0 OFFICERS AND DIRECTORS (N {1
e PVST O Delete TLE [J Change [ Addiih.
NAME BURGESS, MELVIN NAME _ - -
H

SiRELT AEDFESS | 3206 BON AIR DR. SIREF} ADURLTS fﬁgadﬂﬁiag 3‘03 - t
orv-si.2F  [ORLANDQ FL 32818 SY-St P B1/27 0580073011 150,030

. s - - - il 22 N I ae -
Rl ) [ pelete THLE [ Change [ Additic-
NAME NAMF
SIREET ADDRESS SIREFLAGORESS
LHY-SE. P ciry-sI-2ip
e 7 Delete 1L [ change [ Addition
NAME HAME
STREET ADERFSS SIREET AONRESS
CATY-S1. &P o Chivest- P i _ o o
e O pelete 1HILE [3 change [ Addition
NAME : NAME
STREE T ADERESS STREET ADDRESS
CIIY-ST- 2P _ CHY-S1-2F -
GLE 7 Delete MILE . [JChange  [J Acditror
NAME NAME
SIRLET ADDRE 5SS ©IPEET ADDRESS
cuy-si-ap } ) . Y -51-7F . = . - . .
e ™ Deiete it i thange 1) Additior
NAME NAMF
SIRFET ADBRESS “TREFT ANDRESS ,
LY. S1.pp - LIS 1P L

12. [ hereby c-.serri:'gl that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cerlify that e information
indicated on this repart or supplemental report is true and 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 or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Stawtes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) - _BVRGESS [-2Y-05 yoF-298-478S

RGRATURE AND £ QR PRINTED NENE OF SIGNING CFFICER OR DIRECTOR Cale Daytrna Phone #




