FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # P04000147193 04-28-2005 90190 049 ***150.00

1. Entity Mame

KO, INC.

Principal Place of Business Mailing Address

11787 BAYOU LANE 11787 BAYOU LANE 14004552

BOCA RATON, FL 33498 BOCA RATON, FL 33498

e s GG o
Suite, Apt. #, eic. Suite, Apl. #, etc, 03172008 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For

20-184%9139 Not Applicabla
Zp Country Zip Couriry 5. Certificate of Status Desired O geaa'g;jq l‘ﬁ:’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KRAUSE, STEVE

11787 BAYOU LANE Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL | 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 tamiliar with, end accept
the obligations of registered agent.

_SIGNATURE
Signature, ypeg of peinted name ¢! reg-stared agent and tive if appécabla. {NOTE: Regislered Ageri sigrzture requued when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fess
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TITLE D {1 Delete TIME [Jthange [T Addition

[ AME KRAUSE, STEVE NAME
STREET ADDRESS | 11787 BAYOU LANE STREET ADDRESS
ciy-st-ar . [ BOCA RATON, FL 33488 Chy-§7-7F
TITLE O Delete TILE O Change O Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciry-sT-2pr
TmE [ Delete TINE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cimy-87-2.1
TITLE i [J elete TITLE [C1Change  E-1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-s1-2IP
TILE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-7 2
TLE ' [ oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Patutes. | further certify that the inlormation
indicated on this report or suppjementa! repgeris true and accurate and that my signaturg shall hava the same legal effect ap if magle under oath; that | am an officer or director
of the corporation or the raceivir or trusteefmpowered to execute this report as requirad by Chapter 607, Florida Statulesy’and ti¥at my name appears in Block 10 or Block 11 it
changed, or on an attachmeptjwith an gddress, with all othar like empowerad.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOK / Date / Daytma Phone 4




