FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155683 Secretary of State
1. Entity Name 03-25-2005 90034 042 ***150.00
KEN KOLLMEIER INC
Principal Place of Business Malling Address
69 8TH STREET 69 8TH STREET
BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34134
s v [HPEATT VAU ACRE L EAREIN
Suite, Apt. #, etc. Sulte, Apt. #, atc, 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0519505 Not Applicable
Zip Country Zip Country ’ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Ageni 7. Name and Address of New Reglisterod Agent
- - Name - - = .- T

KOLLMEIER, KEN
69 8TH STREET Street Address (P.0. Box Numnber is Not Acceptabie)

BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed ar prinkd name of registerod agent and tte f RpRNGaDIe. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete e [JChange ] Additien
NAME KOLLMEIER, KEN NAME
STREET ADDRESS | 69 BTH STREET STREET ADDRESS
CiTY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-ZP
FITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE " [ petets TITLE CJchangs [ Addition
HAME NAME . - - _
STREETADDRESS |~ ~— = "7 ° T ’ " STREET ADDRESS -
CITY-ST-TP . CITY-ST-ZIP
e [ delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
EITY-ST-7P § cirv-st-zp
TIm.E 3 Delate TINE [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P CITY-5T-ZP
TIME ‘ e [ Delete TE O Change  [J Addition
MME C o e NAME -
STREET ADCRESS ‘ STREET ADDRESS
GITY-ST-2IP . GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemertal report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3//%/( 3
~ " Date Daytime Phona #

BIGNATUAE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIARCTOR




