2005 FOR PROFIT CORPORATION

FILED
May 13, 2005 8:00 am

"ANNUAL REPORT (An) 4
e
DOCUMENT # P03000153111 Secretal'y of State
1. Entity Name 04-19-2005 90378 049 ***150.00
KISA, INC.
Principal Place of Business Mailing Address -
1918 CROTON RD 1918 CROTON RD
MELBOURNE FL 32935 MELBQOURNE FL 32935
Nyt
AR
Suite, Apl. ¥, eic. Suite, ApL. #, etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
P7-06( & 99 3. Not Apphcabis
Zip Country Zp Country 5, Cernﬁcata of Status Desied [ I§eae gfq ::3‘0“3'
6. Name and Addreas of camm?eglﬂmed Agant 7. Name and Addrass of Naw Registered Agent '
< = T T T 77T Name T = - A fu
| ?g%oga‘&%"#h%os \HT T - SuaetAdclr_e:s (P.O. Box Numier is Noac;apmble) B —
MELBOURNE FL 32935
City FL l Zip Codte

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE:

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sanatue, iyowd O prewed name of 2geni and ide v 2p

{NOTE . Rugrtirad AQent S:onaiure requrnit whan Minsamng) bate
9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [,

Added lo Fees

10, T i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ., . 1 pelste “HILE [Ochange [ Adartion
NAME SCHOEMMELL, ROBERT',. HAME
SIREET ABORESS | 1918 CROTON RD i SIREEN ADDRESS
oy-st-ap MELBOURNE FL 32935 Gry-s1.29
WILE O Dejate - (1413 O change [T Addition
RAME ¢ HAME " "
STREEF ADDRESS SIREET ADDRESS o
Ciry-S1-2ip CITY-S1. 2P .
e 0 Deleie ML -, Gchange [ Addition
waMe T )T Tt Name "7 - ’
STREET ADBAESS STREET ADORESS - -
¢iry-S1-2p . CIY-S1-7P _ . -
L 1 Delste TLE Ocrange [ Addition
HAME MAME T
STREET ADDRESS SIREET ADORESS
iIY-81-7p GIY-S1. 2P
/(13 U Detate e ] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADORESS ;
©TY-ST-2P cey-81- 2P
WILE P Deteta NILE O change [ Adddion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CY-SE-2IP ory-§1- 1P

changed, or on an attachment with gr address, with all o like epppowesad,

SIGNATURE:

12. | hereby certity that ihe information supplied with this filing dees not qualify for the exemption stated in Section 113.07{3)), Flonida Statutes. | turther certify that the information
indicated on this report o supplemental repan is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directof
of the corporation or the receiver of usiea ampowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AnD TYPED OB FRINTED NaME OF SIGMNG OF ICEWFOR XRECTAR

Dayirne Prore £

Date




