] FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000073649 02-23-2005 90054 050 ***150.00

1. Entity Name

KEPAJL, INC.

Principal Place of Business Mailing Address

870 35THCT, S.W. PO BOX 650519

VERO BEACH, FL 32968 S VERQ BEACH, FL 32965

S g ST CART AR
Suita, Apt. #, efc. Suite, Apt. #, elc. 02202005 Chg-P CR2EC34 (10/03)
City & Stats City & State 4. FEl Number [ TApplied For

65-0541425 [ {Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O ?i';gl‘:iﬂncm‘l
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

REAMY, H. JAMES Il
LIST & REAMY, CPA Street Address (P.C. Box Number is Not Acceptabla)
815 BEACHLAND BLVD

VERQ BEACH, FL 32963

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or prinied name of regrstered agent and tide il applicable, (NOTE: Regisiered Agent signature requyed when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O change [ Addition
NAME COMMERFCRD, PAUL NAME
STREET ADDRESS | 870 35TH CT, S.w. STREET ADDRESS
CITY-5T- 2P VERO BEACH, FL CITY-ST-2IP
TME vD 7 pelate TITLE {1 Change  [] Addition
NAME KURUTZ, KENNETH NAME
STREET ADDRESS | 870 35TH CT, S.W. STREET ADDRESS
CIrY-57-2iP VERQ BEACH, FL CITY-ST-2IP
TITLE [3 Datete TILE {1 Change ] Addilion
NAME _ .. NAME .
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TITLE. O velee TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-§T-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addilion
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20P
TMLE . O pekte TITLE ] change [ Additien
HAME f NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver’or truslee empoweread 10 gxecuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an aﬁach;rfe with an addressawith all pther like gmpowered.

< T RKundz  2faifos 774.387.4790

SIONATURE AND wl!n OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Viee P4zt s cdaet  Dae Daytirre Phane #

SIGNATURE: x'-




