o FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000095367 ecretary of State
1. Entity Name 04-29-2005 90270 036 ***150.00
KAYAK AMELIA, INC.
Principal Place of Business Mailing Address UuL
13030 HECKSCHER DR 13030 HECKSCHER DR 14ul
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL. 32226 US )
R > e IR TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3412866 Net Applicable
ip Country Zip ‘ Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETCHKA, RAYMOND D
2701 LESEBRE PL - Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered aget. @ Qp
———
StGNATUHE%tJ A — "f!él‘{/ oS
Sigy Ta,

y printed name §Lidgisterad agent and Uil If applicatio, [NOTE: Reglstaroc Agert signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE O Change [ Addition
NAME HETCHKA, RAYMOND D NAME
STREET ADDRESS | 2701 LESABRE PL STREET ADDRESS
CiTy-S7-71P FERNANDINA BEACH, FL 32034 CITY-8t-2P
THLE DVST ] Delete TILE [ Change [ Addition
NAME HETCHKA, JOANNE NAME
STREET ADDRESS | 2701 LESABRE PL STREET ADDRESS
CITY-S1-2P FERNANDINA BEACH, FL 32034 CITY-S7-2P
TILE O Detete TLE [JChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-$7-2IP
HITLE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pesete TITLE [ Change [ J Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2iP
FITLE . O Delete TMLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report 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
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 10 or Block 11 if
changed, ¢r on an attachment with an address, with all ather like empowsred.

SIGNATURE:LAM%Mﬁ ‘{/QQ/DS P04 ~2S1-00 ILs
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




