2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
ay 05, 2004 08:00 AM

ecretary of State

DOCUMENT # P95000088196

1. Entity Name

KACAK, INC.

Principal Place of Business Mafling Address

1660 MEDICAL BLVD 1660 MEDICAL BLVD
SUITE 100 SUITE 100

MAPLES, FL 34110 1S NAPLES, FL 34116 US

DO NOT WRITE IN THIS SPACE

MRS AT RIAE

Q4282004 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-0620057 Nat Applicable
i ; $8.75 Addltional
S. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registored Agent

KENT, CHARLOTTE A
1660 MEDICAL BLVD
SWTE 100

MNAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

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

tha abligations of registered agent.

SIGNATURE

Sagraiure, yped or pnnted Narme of reQustered agent and tle i appRcabic.

{NOTE Ragisirid Agart tigraure fequeed when reinstatag} DATE

9. Elaction Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contributian

After May 1, 2004 Fee will bs $550.00

$5.00 may Be
Added to Faes

10. QFFICERS AND DIREGTORS 1

fINE P

NAME KENT, CHARLOTTE A

STREZT ADORESS | 1660 MEDICAL BLVD., #100
CITY-5T-2P NAPLES, FL 34110

TRLE

NAME

STREET ADGRESS
orry-S1-ap

TR

NAME

STAELT ADDRESS
CiY-S1-2p

TTLE

NAME

STRECT ADORESS
CY-5T-21P

TMLE

RAME

STREET ADDRESS
CHY-S1-2p

TALE

RAME

STREET ADDRESS
CITY-5T-ZP

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this fiing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar directar
of the corparation ar the raceiver of tuistae empowverad 1o execute thisYepon as required by Chapter 507, Flarida Statutas, and that my name appears in Block 10 or Black 11 if

with an addreﬁ]i.jwi:h all cther ke ef d

changed, ar on an attachy

Neokitls

SIGNATURE:

{-Zp-

TURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

IRG-DWL-36773



