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2004 FOR PROFIT CORPORA’I‘ION
ANNUAL REPORT (AR)

DOCUM ENT # P970000 12080

1. Entity Name

RICHARD KAKNES, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90056 003 ***150.00

Principal Place of Business Mailing Address

700 TANGERINE COURT 03\ MAGNOLIA #303 700 T3V CEY
WINTER GARDEN FL 34787 ORLANDOFL 32803 (., e+ Glz;«o/e/?' Fé

Suite, Apt. #, etc. Suite, Apl, #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0766242 Not Applicable

- - o —

Zp Country . Zn Couniry 5. Certificate of Status Cesired O $8‘75 Add:tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name )
“"KAKNES, RICHARD y ST T — _
700 TANGERINE COURT Street Address (P.O. Box I\{umber is Mot Acceptable)

WINTER GARDEN FL 34787

Zip Code

City FL

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

the obligations of reglstered agent.
SIGNATURE fr 7. ’XQ‘— 9 L2

Signatute, typed or printed name of registered agent and title if appkcabic {NOTE: Reqistered Agent signature required when reinstating) DATE

s

8. Election Campaign Financing
" Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ peiete THLE [ Ghange [T Addition
NANME KAKNES, RICHARD NAME
STREET ADDRESS | 700 TANGERINE COURT STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-ZIP
e ' 1 Gelete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-S1- 2P
LE [ Detete L [(Jchange ] Addition
NAME . ) NAME
STRELT ADBRESS m—— — = e - - - -~ STRICT ADDRLSG - - — - -
CITY-ST-2P CITY-ST-21P
THLE 3 Delete TITLE [J Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
IILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-21P
ME [ oelzte TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the mformanor!
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresi% like empowered.
SIGNATURE: 600 m [ Ranr

SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




