© 2004 FOR PROFIT CORPORATION e
- =7 ANNUAL REPORT (AR) Eip e

: ‘ h =
"DOCUMENT # P97000013063 =D
1. Entity Name ‘ 4ﬁPR2
'KONCEPTUAL KARACTERS, INC. ‘ 3 P 2] 2
. Dﬁi?ﬁf;@ﬁv N
i N '_ U}: S
Principal Place of Business Mailing Address AHA S!)f: £, FSE’%){DE
2045 SE ST LUCIE BLVD 2045 SE ST LUCIE BLVD ) A
STUART FL 34996 STUART FL 34996 —_
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0’\ l/ MOORE CRZE034 (1 ‘”03}
City & Stale : City & State Vg N 4. FE) Numbar Applied For
: 65-0725597 Mot oot
pplicable
e Cauntry ap Couniry 5. Certilicate of Stalus Desired [ ?g';{?q 3;‘:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - g - Name - - -
E&KCEO';IIDMBOJES"%G‘ SU|TE 608 - Street Agaress (P.O. Box Number is Not Acceptable)

66 WEST FLAGLER STREET
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement tor the.purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signaturs. typed cr pintad name of registered agonl and title of apphcabie. {NOTE: Regstered Agent signature requirad when reinstanng) DATE
H i v & 'In .‘:'-"'4\'—.:.‘4‘
FILE-NOWULFEE 1S 150,00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £] Added to Fees
dFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
O petete TLE [} Crange [ Addition
NAME MILLER, JACK W . HAME SON2EE94 122
STREET ADDRESS | 2046 SE ST LUCIE BLVD STREET ADDRESS 05721 704—-0105%—002 #1150, 00
CITY -ST-21P STUART FL 34996 CITY-S7-2IP !
TME VP 3 Delete TITLE [ Change [ Addition
NAME SHOLK, JEFFREY C NAME
STREET ADDRESS {966 PASSIFLORA AVE. STREET ADDRESS
crTy-ST-2P LEUCADIA FL 92024 CITY-ST- 2P
TME 3 petete TITLE {3 Change  [TJ Addition
NAME _- - e e MAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
ILE [ pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
TILE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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
af the carporation or the receiver cr trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 12 or Block 11 it
changed, or on an atachment with anaddress, with all other Like empowered.

SIGNATUBE——% ot 5D A <l Zo o TTE T

ﬁlﬁﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




