FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000004949 04-28-2005 90197 028 ***150.00
1. Enlity Name
E-KAF REPORTING SERVICES, INC.
Principal Place of Business Mailing Address - I@ﬂﬂiﬂag
205 SEVEN DOORS LANE 205 SEVEN DOORS LANE
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
S v MR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0598271 Not Applicabla
Ze Country Zip Country 5. Certificata of Status Desired O §g'ggl$f:c;ti°”a'
6. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agent
Name
FAKE, LINDA
205 SEVEN DOORS LANE Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32095

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of repistared agent and ttle 5f applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!!i F'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. )] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [T petete TITLE [ Carge [ Addition
NAME FAKE, LINDA NAME
STREET ADDRESS | 205 SEVEN DOORS LANE STREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE, FL. 32095 CITY-ST. 2P
TITLE DVT [ Delete TITLE [J Change [T Addition
NAME FAKE, RONALD NAME
STREET ADDRESS | 205 SEVEN DOORS LANE STREET ADDRESS
LiTY-ST-2P ST AUGUSTINE, FL 32095 CiTY-S7-2P
TITLE 1 oetete TITLE [ Change  [J Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TILE O pelete TILE [ change [ adtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1.2P
MLE O petete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cl1y-S1-2P
JITLE O pelete TITLE {Ichangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. 1 hareby certify that the intormation supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on tnis 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 irustee empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachmen an address, with all other like empowsred.
SIGNATUR Py o % Linda R. Fake 3/8/2005 (904)824-0855
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dale Daytene Phans #




