FILED
200 PO ANNUAL REPORT " Apr 21, 2005 8:00 am

DOCUMENT # P03000156767 ecretary of State
1. Entity Name -21-
KAGAN INSTALLATIONS, INC. 04-21-2005 90258 008 ***150.00
Principat Place of Business Mailing Address
4925 81ST AVE TERRACE E 4925 81ST AVE TERRACE E
SARASOTA, FL 34243 SARASOTA, FL 34243
T S A A O ARG

Suite. Apt. 4. efc, Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)

Ci 5 . City & & p . FE b Applied Fo

ity & State ity & State 4 | Number 20’ 051 L‘{I(ﬂ? No:]:’pﬁc;bie
p Couniry ap Country 5. Certificate of Status Desired O ?g‘g?qf:d“bm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
- Name
M ’ T Todd Kgaan
STIZ-BENEVARDS Steet Address (P.0, Box Number Feblot Acceplable)
SARASOTA,-EL. 34233 ]
HYZ5 QIstAye Ter g,
C. o it '
" SveSo e FL |2 43

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

sanardie_ /. 4/-/6'-0\‘5_

Signatura, typed or pridked QAP of regisiared agent and fite § Appicable, INOTE: Registerart At Signature raquived when renstatng} DATE
Fd
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Bo
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 3 Delete TILE O Cnange ] Addition
NAME KAGAN, TODD A RAME
STREET ADORESS | 4925 B1ST AVE TERRACE E STREET ADDAESS -
CIFY-57-3P SARASOTA, FL 34243 CITY-S1-2P
ILE 3 pelete TITLE [Jchange  [J Acdition
NAME ' Y NME
STREET ADDRESS ’ STREET ADDRESS
CTY-§7-7P CITY-ST-ZP
TILE O etete TIRE : 3 Change [ Acdition
NAME NAME
STREET ABORESS : STREET ADDRESS ) -
CrY-5T-2F e - T Roomvestze T | T ’ .
TME O opelete ME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREE] AJORESS
CITY-57-2P CITY-ST- 29
TME O vetete THLE O] Change (] Acdttion
STREET ADDRESS STRECT ADORESS
CRY-ST-2P CAY-S1.2P
TME [ etete MitE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP

12. | heteby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en this report 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 rustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a s, with gH other like empowered.
-
Y+16-05
Dats

SIGNATUR

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




