FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000011481 05-02-2005 90572 023 ***150.00
1. Entity Name
KAY INVESTMENT, INC.
Principal Place of Business Mailing Addrass
3607 SE 215T PLACE 3607 SE 215T PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904
> s 0 A
3526 SE 18TH PLACE PMB #344
Sute, Apt. # etc. 15177C0hPE CORAL PWY E 04262005  Chg-P CR2E034 (10/03)

i S City & State 4. FEI Number Appliad For
cKPE “EbRAL FL CAPE CORAL FL 20-0671412 Not Applicable
3 580 4 Country us 32;;;9 04 Country us 5. Centiiicale of Status Desired [ fg-;’?qﬁf;ﬂ“ma'

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - +« |-Name :
KLAUSEN, ANNIKA KLAUSEN, ANNIEKA

3607 SE 21ST PLACE ' Strest A“?i?i‘g-osﬂ@" I\i%isﬁﬂﬁﬁmable)

CAPE CORAL, FL 33904

City FL ‘ Zip Code
CAPE CORAL 33904

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

SIGNATURE !
. Signature, typed or prinled name of registersd agent and litke i applicable. (NOTE: Registered Agent signature required when reinsiating) ' DATE , .

. .FILE NOW!!!' FEE IS $150.00 9, Elaction Campaign F.inancing |:| $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added io Fees
10. OFFICERS AND DIRECTORS + - . 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIHEC?ORS IN11
L A B Delle TITLE DP [ crange X Aadition
NAME o HAME KLAUSEN, ANNIKA
STREET ADDRESS STREET ADDRESS 3526 SE 18TH PLACE
ciry-S1-2P ov-si-2p | CAPE CORAL FL 33904
HILE 1 Delete TILE DVST {1 Crange  H Addilion
HAME NAME KLAUSEN, MIKAFL
STREET ADDRESS STReETADDRESS | 3526 SE 18TH PLACE
oSt OS2 | CAPE CORAL FL 33904
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -51-2P CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ Deleta TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-sT- 2P o CITY-S1- 2P o . o . . )
nmE .- o T Doeets - —--f- e | AL el v L Echange [ Addition
NAME e e, 5 R . L
STREET ADDRESS T o, ) e aoomess ) '
CITY-5T-ZP . CITY-57-21P '

12. | hereby cerlily that Ihe intormation supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurata and (hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachinent with an address, with all cther like empowered.

LSIGNATURE: - ! lau 2 08 41699642 ¢

SIGNATURE AND TYPER OR PRINTED NAME QF SIGMING OFFICEA OR DIRECTOR Daytime Phone ¥




