W4 FOR™ PROFIT“CORPORATION—*—-—“ FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P94000066034 ecretary of State
1. Entity N
e 04-26-2004 90985 012 ***158.75
K-KARE, INC.
Principal Place of Business Mailing Address
26927 LONGMEADOW CIR , 10198 HICKORY RIDGE DR ‘ T
MUNDELEIN i 60060 " ROCHELLE IL 61068 ggfﬂggﬁﬂﬂ
Sl:JiIE!, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied Far
65-0541 859 . Not Applicable
z® , Counlry' o Country 5. Certificate of Status Desired 7 gese'ggﬁfg;“o"a'
r——— HG.,Naﬁle and Address of Current Registered Agent . . _. 7. Name and Address of New Hd@islered Agent
: ! Name
?é%H\A?gALZADfE-SrHF%NYJ CPA T T T Strest Address (P.0. Box Number is Not Acceptable)
SUITED '
BOCA RATON FL 33432
! ) 2 City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. {am famifiar with, and accept
the ob&lgauons of registered agent.

SIGNATURE ﬁ / JMJM 54 j -2 ’Z%/

1S Wwpa‘i pnmea name of leglste(ed agent and sitfa o apphcable (NQTE: Registered Agent signature required when rainslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS | KD ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE Ps ‘ . 3 Delete TIM.E /Z /%‘\W z Af@‘k mhange 3 Addition
NAME KLEFSTAD, KAREN NAME ' P a? 2 M
STREET ADDRESS -+ 26927 HONGMEARDOW . CIR . STREET ADDRESS / 5’/ ﬂﬁ /% [ }/
CY-SEIP | MUNDEREIN-H-68800—— evstze | 2 MMQ L 8/0 Ifoﬂ
TINLE 3 pelete TITLE [ Change [ Addition
NAME . E o s e e e e C i - =TT RGNAME i e A e e L —— = -
STREET ADDRESS STREET ADGRESS
CHTY-ST-2ZIP CITY-5T-2IP
TLE {1 Delete TITLE ‘ O cChange  [J Addition
KAME NAME * _
- STREETADDRESS |_. - . : N smerrapomess. {2 ce o - . . - e = -
CITY-51-2P CITY-ST-2P
TILE [ pelete f Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY- 5T- 7P 7 7
e ' O3 oelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ petete ITLE [ change [ Additian
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST- 2P

12, | hereby cerlify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11t

changed, or on an attachment with an address, with gl! cther like mpowered
,42 WL R At

SIGNATURE: )( /

SIGNATURE AND TYPED OR PRINTEZNAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #




