2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P96000047374

1. Entity Name

KASIA, INC.

Secretary of State

01-28-2004 90006 023 ***150.00

“Principal Place of Business

43 NORTH ST, ANDREWS DR
ORMOND BEACH FL 32174

Maiting Address

43 NORTH ST, ANDREWS DR
ORMOND BEACH FL 32174

Ll

[l

A

POWELL, KATHRYN
43 NORTH ST, ANDREWS DR
ORMOND BEACH FL 32174

2. Principat Place of Business 3. Mailing Acﬁdressu
43 N, SAINT ANDRENS DR. | H3 N.SAINT ANDREWS DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale i City & State 4. FE! Number 0-3382891 Applied For
OQ—MOND 66}40‘1’ . f:(.. OP\MO ND BE;QGH " FL 59- Not Applicabie
Zip Co'untry Zip Country » . $8.75 Additional
3 2\ ’7L’ U A 3z -7 L[ UsA 5. Certificate of Siatus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent |
- R Name

Street Address (P.O. Box Nurnber is Not Acceplable}

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

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

Signalure. lyped or printed name of registered agent and title U applicable

{NOTE: Regisieraa AGent signature required when reinstaing)

DATE

Make Check Payable to Flarida Department of Stat

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE DPST ] Delete TITLE [ Change [ Addition

NAME POWELL, KATHRYN E NAME

STREET ADDRESS | 43 NORTH ST, ANDREWS DR STREET ADDRESS

CITY-S1-21P ORMOND BEACH FL 32174 CITY-ST-21P

TITLE [ Detete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-20P

THLE 7 Delete TME I change [ Addition
CNAMETTT T e e e me e - Pr—— = ma e ol NAME & - — == Sommm e e s e e E e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE [3 pelete TLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P )

TITLE : « [ oelete THLE [3 Change [} Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the

of the cerporation or the receiver or frustee empowered to
changed. or cn an attachment with ag address, wit of er ke empoweregd,

exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information

Indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
acute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

(z56) 677- 266/

L
ycnlq\.ms AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

karHRyn E Foweel o/ /Z//o‘/

4

Dayiim® Phona #

Dae




