FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000129038 04-29-2005 90297 029 ***150.00

1. Enlity Name

KHAKI, INC.

Principal Place of Business Mailing Address 4IVILII0I4L

PO BOX 6865 PO BOX 6865

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

e S ANV AR A EX
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE| Number Applied For

_ 20-1613275 Not Applicable
p Country Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired

€., Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

\ Name

LEHMAN, CARMEN

24 WALTER MARTIN ROAD Street Address (P.Q. Box Number is Not Acceptable)
FT WALTON BEA.\;CH‘ FL 32548

City FL I Zip Code

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

SIGNATURE i
Signature, m?ocl or printed name af registered agent and hite If apphcable. (NOTE: Regisierad AQent sgnatwe requred when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Ol Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT O Delete TLE O Ghange [ Addition
NAME LEHMAN, CARMEN NAME
STREET ADDRESS | PO BOX 6865 STREET ADDRESS
CY-5T-2P MIRAMAR BEACH, FL 32550 CITY-5T-ZIP
TILE [ pelete TME [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY - ST-2IP
TILE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LyY-st-2IF
TITLE O oelete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIEE [ Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hareby certily that tha information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or receiver or trustee empowars axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an Attachgient with an addrass, r like empowered.

SIGNATURE: =L wve s — - 2l —05 419-464-4aGy|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phonae §




