J

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name
KOOL CONNECTION, INC.

DOCUMENT # P96000008770

Principal Place of Business

1115 EUCLID AVE.
SARASOTA, FL 34237

Mailing Address

1115 EUCLID AVE.
SARASOTA, FL 34237

2. Principal Place of Business

947 FRp ST £

3. Malling Address

vy 2020 Sy €

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90467 042 ***150.00

RO RER

02042005  Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
Sp26ssYa Ve e N 17 65-0630321 RV —
Zip Couniry Zip Country " ) $8.75 Additional
3 0.2 ¢ 2 j y 02 ‘/ ? 8, Certificate of Stalus Desired d Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCHEB, ROBERT P
1605 MAIN STREET, STE. 705
SARASOTA, FL 34236

Namg

Sireet Address (P.O. Box Number is Not Acceptable)

City

Z2ip Coce

FL

the obligations of registered agent.

StGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigrature, typed of printedt name at registered agen! and tive f applicatie.

(NOTE: Ragistered Agent signatre required when reinstating) DATE

FILE NOWI!1 FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 oelete TITLE [ Change {7 Addition
NAME GATSCHENBERGER, KEN NAME

STREET ADORESS | 5725 29TH ST EAST STREET ADDRESS

CIry-57-2ip BRADENTON, FL 34203 CITY-ST-2IP

TIMLE D O oelele TILE [@ehange 7 Aadition
NAME RIBARDOQ, CHARLES NAME (5 Lty 7 ) ST <

STREET ADDRESS |11 3b-EHEHD-0AE STREET ADDRESS

om-st-np ) SARASOTA FL-34237 . CITY-ST-2P Sﬂ RASoT s Fr Fe24 2

TITLE [ oelete TITLE [ change [ Additian
NAME NAME

ESTREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 oelete TMLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TIME 2 pelete TITLE Ccohenge [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P ChiY-ST-2IP

TIMLE {7 pelete TITLE [ Change [ Adoiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

SIGNATURE:

of the ¢orporation or the receiver or trustee empowered 1o execute this re|
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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
port as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PSS foswo 4 7-0s For geo tyo Y

Male Daytime Phone #




