2005 FOR PROFIT CORPORATION
* 'ANNUAL REPORT (AR) FILED

DOCUMENT # P04000066809 Jan 23,2006 08:00 AV
1- Entiy Name Secretary of State
K P BERNATH ENTERPRISES, INC.
Pringipal Fiace of Business ' Maiting address
4973 MAYBANK WAY 4973 MAYBANK WAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2, Princpal Place of Business ~ | 3. Mailing Adarass
Sulie, ADL #, efc. ’ Suite, Apt. #, etc. tst MDORE CR2ZED34 {10M5}
Cily 3 State City & State T 4. FEI Nember | Applied For
20-1031446 ot Appioat
Zip Country Zp Country 5. Cortificate of Status Desired O ?i.ggngeﬂﬁonai
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent

MName

BERNATH, KAREN
4973 MAYBANK WAY
JACKSONVILLE FL 32225

Syeet Address (P.0. Box Nomber 1s Not 'Acceplable)

Ciiy ) FL Zin Code

8. The above named enlily subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and A,
the obiigations of regstered agent.

SIGNATURE - =
Signature fypar? ar prirtea name of rogrstered agaat and e & applcable {NDTE Regisiered Agent sipnature tequired when renstating} DATE -

L e aEra R e T B B T ﬁ ' N

O FILE NOW FE§15$‘?’D,=UQ i 5 9. Election Campzign Financing ~ $5.00 May ©

- - After May 1, 2096 Fee Wiil Be $§5.-0.‘D PR Trust Fund Contribution. {1 Addedto Fees
Make Check Payable to Florida Department of State *

1G. _ OFFICERS ANDVDIRECT-ORS 1. ADDITIONS/CHANGES TO CFFICERS AND DiFIECTOiiS ;Hil 11
TILE PS5 1 tetete TTLE D Change [ Addifi
NAME BERMATH, KAREN NANE i arT,

STREET ADDRESS | 4973 MAYBANIK WAY STREET ADDRESS U i J.agq%%%%ﬁg%gigaq ESU ﬁﬁ
C-$-0F | JACKSONVILLE FL 32225 CHY-5T-2P S & v o

TIE T [ Delets me Ot 0
HANE BERNATH, CHUGK NaME

STREET ADDRESS | 4973 MAYBANK WAY STREET ADDRESS

G520 | JACKSONVILLE FL 32225 LIy -5T-21P

m . - - Uoeme — FTRE_ 1 e . . [Othange [l
NAME NANE

STREET ADDRESS STRELT ADDRESS

GIry-51-2P CiT¥-51-2iP

e ' O oetes e O Crange [ A
NAME HAKME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP Gily-5T-7IP

W, © Ooser T Ol cChange ] Al
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-ST-22F CITy-8T-2IP

Tme » Closee ] mic O Chamge  L1AY
NAME MAME

SYREET ADDRESS STREET ADDRESS

Ciay-ST-71P CiTy-ST-ZP

12, | hereby cerlity thal the infermation supphed with tris fing doss nat gualify for the exemptions cortained it Section 119, Florida Statutes. | further certify that the informalio
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Geéga% effect as it made under oath, that | am an officer or direcic
of the corporahon ar the recewer or ruStes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appsars in Black 10 or Block 1
if changed, or an an atiachment with an address, with all oiher like empowered.

SIGNATURE: M [ =20 ol Gt - )DFL
, Sﬁww:l ED igi PRINTED NAME OF SIGB:.T? QFFICER OR PIHEHOB g Daytimo Proho #




