FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P95000017277 STy 02-11-2004 90040 039 **%150.00

1. Emtity Name: xSy
KARA ASSOCIATES, INC. 'g% ;
e
Principal Place of Business Mailing Address - - - - -
355 NEWPORT DRIVE 355 NEWPORT DRIVE
INDIALANTIC, FL 32903 INDIALANTE, FL 32903 - .
G860 o0tk TAopuenrs 7HC TG40 S00TF 7HoMreC _ Tahlc -
Suile. Apl. #, etc. Suite, Apt, #, etc. 01142004 Ch -
g-P CR2E034 (10/03)
HeLk 177 (seend L AR 77 feand L
City & Siate Cily & State 4. FEY Number Applied For
59.3301872 tot Applicable
Zi Countr Zip Country " . 53.75 Additional
fz ?{Z V;é ? 2 ? rZ . y§4 6. Certilicale of Status Desired ] Feo Requirad
L -~ 6 Naggmand Address of Current Registered Agent ~ .. - - °- N ~ - 7. Name and Address of New Regislered Agent
Name ( 4‘ It.A‘
KARAL LISA Street Adg (/Pjoe r:l(/:e Not Acceptable)
355 NEWPORT DRIVE 103 ree ress (P.O. Box Nurmnber is Not Acceplable
INDIALANTIC, FL 32603 /2 #OV4ES
GLO Sovrkt THoprat TAA/L
Ci Zip Cod
A L Y HARITT 19and FL | ®5%¢2
B. The above named enlityEubrhils statement for the purpose of chanying its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
Ihe obligations of regiSterpd a .
SIGNATURE Ll e M‘Aﬂ"‘ . : &-5-0 ,7/
Sgnature. w% or p'l’med Narme: oi.rewsiemd agent and 1k 4 apphcable. {NOTE: Regpaiered Ageni sriati recured when réweratng) DATE
.FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L]  AddedtoFees
m* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 7 Detete TILE [Jcrange ] Acdition
RAME KARA, LISA NAME
STREET ADDRESS | 355 NEWPORT DRIVE ’ STREET ADORESS
Giry-5t-21p INDIALANTIC, FL 32903 Ciry.51-2P )
TILE D ) 3 Dalel WILE [ Change  [Z] Acusion
NAME KARA, CRAIG NAME
STREET ADDAESS | 355 NEWPORT DRIVE STREET ADDRESS !
Cily-Si- 29 INDIALANTIC, FL 32903 CIy-5t-2P
LE [ petete HTLE {Jchange  [C] Addition
WAME e e e . - NAME e L. . ) .
STREET ADDRESS : STAEET ADDRESS
Cay-Si-hp - CITY-s1-2P
TI7LE [ oelete e O cnange ] Acomon
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-S1-7P
e 7 Detete TITE ) [Jchange [ Adgilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cry-§1-2p CITY-§1-2P
TiLE [ Detete ILE O change  £J Acdition
NAME : ' HAME
STREET ADDRESS . STHEET ADDRESS
Criy-§1-ar Cy-S1-2P

-LSIGNATUFIE:

12. 1 hereby cerlily thal the informalion supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this reporl or supplementa] reporl is rue and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or direcior
of the corporation or Lhe receiver o ee empoweged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed. or on an attachment with ag’acdress. wifi all other like empowered.

Owe witt 4 2-570f  32-777-3200

e
SIGNATURE TYPED OR PRRITED NAME OF OFARCER OR Date Daytvne Phone #




