04-21-2005 YUL58 U2z 13000

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

P04000122531
FiLED

DOCUMENT # P04000122531

05 HAY 24 P L L&

EERRPR
TALLARAS e PO

1. Entity Name

KONA CORP.

Principal Place of Business Malling Address

1500 SHELBURNE LANE 1500 SHELBURNE LANE

SARASOTA, FL_}42T6 - US SARASOTA, FL 34238 US

50041387

1) 34P3]

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt.'#, 1c. Suite, ApL. ¥, eic,

03202005  Chg-P CR2E034 (10/03) O 5)
<
Cily & Siate City & State 4, FE) bTr—’ Applied For
al?d“' 9—5 lﬂ gb Not Applicatla
Zo Country Zp .— . Cauniry | 8. Certiticate of Statug Desired 0 $8.75 Arlditional ..
Fee Required
8. Name and Addrass of Curran Reglsiered Agent 7. Name and Addrexs of New Reglstered Agent
Name

GEORGE H. MAZZARANTAN!, P.A,

777 SOUTH PALM AVENUE Sireet Address {P.O. Box Number ig Not Acceplable)

SUITE 2

SARASOTA, FL 34236

City

FL l Zip Code

8. The above named entity submits this statement lof Ihe purpose of changing its regisiered office or registered agent. or both, in the State of Ficrida. ) am famitiar with. and acceot
the chligalions ¢f registered agent,

SIGNATURE

Signanure, typad o prtad AaTe O 8GR ¢I hpen] 3nd 1de ¢ sophcable. INGTE. ReQulat o) AQBN §iQRAEsE | siulked whan fawstaungl

9. Election Campaign Financing

$5.00 May Ba
Trust Fund Contritytion.

Added 1o Fees

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE [ ) Delete TITE Octhenge [T Addition
HAME SILVER, CARYN L NaMe

STREETAZDRISS | 1500 SHELBURNE LANE STREET ACDAESS

CHy-S1-a¢ SARASOTA, FL 34231 ir-51. 7P

OLE VP . [ TNLE Ocrenge O Aaaiticn
HAME SILVER, STEVEN | NAME

STREET ADOAESS | 1500 SHELBURNE LANE STREET ADDAESS

orvsi-e | SARASOTA, FL 34231 oy-g1-2¢

Tne 0O oetete HLE Ocenge Tl Agsition
M NAME

STREET ADDRESS STREET ADDRESS

cav-st-w CITY-S1- 2P

TTLE 7 oeleze TLE Clorange [ Adcition
HAME MAME

STRELT ADORESS SIRLE! ADDRESS

CIPY-S1- 2P CiIy-51- 2

THIE [ Detere TF Ocnhange [ Adeition
HAME NAME

STRELT ADORESS STREET ADDRESS

Ciry-51- a7 . CrY.S1-apr

LE O velete LE Ochange ] Addition
T NAME

STAECT ADDRESS STREET ADDRESS

CrY-ST- 2P CIFY-ST. 7P

12, | hereby cerity that the information supplied with this filin does nol qually for tho exemption sialed in Section 119.07{3M), Florida Siatutes. | further cerify that the information
ingicaled on this repor or supplemental report is true accurale and that my signature shall have e same fegal oftect a3 il mado under oath: thal | am an ¢ilicar or directo
o! the corporation or the receiver or trustee empawered 10 @xacute this repon a3 required by Chapler 607, Florida Statules: and that my name appears in Block 13 or Block 11 it

changed, or on an aliachment with an address. with all gihet like empowered.
SIGNATURE: _,¢{ G/u,w Lﬁ@&/ eg.s/ /g/»f _

7 SHINATURE wrm:fq PRINTED WAME OF SIGKING OF FICER OR DIRECTON i Day1erg Phora ¢




