2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # P04000080258

1. E

ntity Name

KODO'S, INC.

04-25-2005 90303 037 ***150.00

Principal Place of Business

174

Mailing Addrass

WALKER STREET 717 EAST QAK STREET

. 50043514

HOLLY HILL, FL 32117 US KISSIMMEE, FL 34744 LS .
s s AU EAN WMo
Suite, Apt. #, ete. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1146230 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OR

LIKOFF, DONALD

174 WALKER STREET

HO

LLY HILL, FL 32117

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaturs, typaa or prinisd nama of reg:siered ageci and tille if applicable.

{NOTE: Ragistered Agenit signatura rsquired when rainstating)

DATE

After May 1, 2005 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE DPST 1 Delete TIMLE {JChange [ Addition
NAME ORLIKOFF, DONALD NAME

STREET ADDRESS | 174 WALKER STREET STREET ADDRESS

CIY-ST-2P HOLLY HILL, FL 32117 CITY-ST-ZP

TILE DVP 7 Detete THLE . - . B’Chan ] Addition
- ORLIKOFF, KRISTIN NAME oRUoTY | KIS * O

STREET ADDRESS | 174 WALKER STREET STREET ADDRESS

CrTy-sT1-Z:P HOLLY HILL, FL 32117 CITY-§1-21P

THLE . O Detate TITLE L [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S%- 2P Cy-s1-2p

TITLE [ pelete TiTLE [ Chznge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-ST- 21P

e O Detete e {Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CNY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬂ

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all ather ika empowered.

(re0) 335
oY-11-68 3oas”




