jan 10 05 12:05p T ohinn s Co.CPR FILED
' Jan 21, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 01-21-2005 90043 004 ***150,00
ANNUAL REPORT

DOCUMENT # P04000047951
1. Entity Name
K&K ADVENTURES, INC.
Principal Place of Businass Maling Aadrass
1318 LAFAYETTE 5T 1318 LAFAYETTE ST 50004447
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e N e

Suite, Apl. &. elc. Suile, AL ¥, n:rc. 01102005 Chy-P CRAZED34 (10/03)

City & State ity & State 4. FE| Number Applied Fo

20-107T5953 Not Applic able
zp County e Courtry §. Codilicato of Siatus Desires [ 38+ 75 Adationu
Feo Reavired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama

SCHUTT.DARRINRESQ
-§TE C 1105 CAPE CORAL PKWY E - Street Addresas (P.0. Box Nuinber is Not Acceplable)
CAPE CORAL, FL 33904

'—a; ) FL TZip Coaa

8. The above named entily submits this statemant for the purpose of changing its registerod office or regasiered ggent, or both, in the State of Florida. | am tamiliar with, nd accept
the obligations of registered agent.

SIGNATURE
Signanue. lyued o prnlad o of regisky eg agert and W i optcable. {NOTF: Rogiaired Agen 1 yuzhae requingd whan mintaiing} DATE
9. Elsution Campaign Hnancing $5.00 May 80
FILE NOWIlI FEE 13 $150.00 ol i L

Aftar May 1, 2005 Feo will ba $550.00 FrustFund Contriouton. [ AdaedtoFaes | e '
10. - i QFFICERS AND DIRECTORS . 1. T ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
meg . | P ) ;o O Deete e O changs {7 Addikion
NAME TESSNOW, KLAUS WAL L
sirer sooREss | TEUTONENWEG 7° R STREET ADDRE 3§
Cry-s1-2p G-21357 BARUM, GERMANY, ANy -§7-3P
e D {0 Delete Tme ’ Chomnge [ Addion
HAME TESSNOW, KIRSTEN ARE
SIREN ADORESS | TEUTONENWEG 7 STREEY ADOALL§
qrr-sf-ae D-21357 BARUM, GERMANY, ony-sf-ap
e . O Oetma g D change [ Addiion
W A e
STLCT ADCAESS STREET ADORESS
wrY-57-2P QY-ST-
TmE 3 Dotere Tme DOchamge ] Addition
WARIE MAME
SIREET ADDRESS. - STREET ADDRESS
LIY-51-2F GHY-SI-2W
e . ] pelese e Dchangs [ addition
WAME HAME
STREE] ADDRESS STREET ADOREST:
ary-§1-a¢ oiY-sT-aw
nmg 3 dekets e [Jchamge {1 Additlon
NAME MANE
STREEY ADDRESS STREET ADDRESS
ony-§1-ap Ory-S1-2P

12. 1 hereby certify that the information
if\dl;"'coalnd on this report or suppiemen!

of the corp of Iha 5
changed, of oh an allachment wilh

SIGNATURE:

d with this ﬁh@ does not quality for the axemption st.stad in Saction 118.07(3)(), Fiorida Statutes. | turthar cortily that Uhe information
t@port is fue mw accurate and that ny signatuse shall iave the same Yogal oitact as if mado under oath: That 1 am an officer or Ghregio?

this report as required by Chapler 607, Porida Statutes: and that my name appears in Block 100 Block 11

a:gra-ssfm‘thaa;o?hmﬁuae " , ., S
Z’FE‘SQUOE) L Ol =L0- 05 +¥I-¢183-2019

i Proeis &




