2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

"DOCUMENT # P96000047374

t. Entity Name

KASIA, INC. :

-k

Principal Place of Business

43 N SAINT ANDREWS DR.
ORMOND BEACH FL 32174

Mailing Address

43 N SAINT ANDREWS DR.
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, 8lc,

Suite, Apt. #, etc,

FILED

20005578

il

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90036 023 ***150.00

N

“7 T'POWELL, KATHRYN
43 NORTH ST, ANDREWS DR
ORMOND BEACH FL 32174

. 1st MOORE CR2E034 (101‘04)
City & State City & Stata 4. FEI Number Applied For
. - .. 59-3382891 o Not Applicable
Zip Country Zip Country - ' .75 Additiona!
. 5. Certificate of Status Desired ] ?ase Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
’ Name

Straet Address (P.C. Box Number is Not Acceptabie)

=i City

e

— ——“FI; ‘ Zip.Code..

the obligations of registered agent.

" SIGNATURE

— o ——

—_ ———— -3 —

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 Florida. | am familiar with, and accept

Sgnaiwe, typed o printed name of regisiaied agent and Lile il appktable

(NOTE: Regrsterad Agent signalure regurad when retnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ AddedtoFees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
DPST - O Detete TITLE [ Change KAdstiun
POWELL, KATHRYN E NAVE powgu, BoNDI  N. Drive
STREET ADORESS | 43 NORTH ST, ANDREWS DR SIREETADLPESS [tf 3 pNewebn Scuiat Andsgids D01
Cy-ST-2F  [ORMOND BEACH FL 32174 ar-SIP lsRmonp BEACH | F Wwri0A 321
TiLE O pelate THTLE [ change  [1 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CTY-ST- 7P
TITLE 3 Delete HITLE O change [ Addition
NAME HAME
STAEET ADORESS _ e _STREETADDRESS _| . 3 _ -
CY-SI-7P - ’ T " CITY-5T-2P
HTLE O oelete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-SI-2IF CITY-ST- 7P
LE ] Delete THLE [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CrEY-ST-1P CIFY-ST- 2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 7P CITY-5T-2P

changed, or on an attachment witlf an address,

SIGNATUR

indicated on this report or supplemental reportis true an

knzaryn E Pow e FEES, oF

12. | hereby certify that the information supplied with this flhng doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block (C or Block 11 if
ith all other like empowared.

af/zb/as’ @@677-2&6/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MS/A, #IC, Date

Daytrme Phone #

—_—



