FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P9700001 8561 04-19-2004 90333 033 ***150.00
1. Entity Name
KONKAM, INC.
Principal Place of Business Mailing Address Raut Ly
8552 BAY MEADOWS RD P.0. BOX 465
IACKSONVILLE, FL 32256  US EMIGSVILLE, PA 17318 .
s S AT
Sute. Apl. , eic. o Sute. Apt. #. efc 04152004  Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 58-2305690 Not Applicable
B bt L LT | somedisaons O SR TEmeew
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ N Name
KRIEGER, K riShncin- Krisman L.J, Krieger
550 LAKE ROAD’ Strest Address (F.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 ——550_-Lake Road
) . ' . City _ ] | Zir Cove
. : ‘ Ponte Vedra Beach - FL I 32082

- the'obiigationffof regisiered agent. .
el T L ‘J."! —_—
, ' U/‘-" (/C\M/ P : L{ A oA
SIGNATURE Z L

8. The above named entlty submits this statement for the purpcse of changing iis registered office or registered agent, or bothTin the State of Ftoricda. “-am famiiiar with; and accept -

T J Bignature, typed or orinted name ¢f repisiered agen] and Wie if applicable™  * £ 27 (NOTE Fl{s_g!s!a.'ed Agers signatyre requited vhen reinsiating) DATE Ytz ;‘, LG e
e . o R

~+  FILE NOWIll FEE IS $150.00 8. Election CampaignFinancing . $5,00 May Be
. After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Di Added to Fees

L : S _ ) )
10 _. . OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TWILE O Charge 3 Addilion
1AME KRIEGER, KRISMAN L.J. HAME |
STREET A20RESS | 550 LAKE ROAD . STREET ADDRESS
CiTY-5T. 22 PONTE VEDRA BEACH, FL 32082 CIY-Si-2iP
TILE A [ pelale HITLE [ Crange [ Addition
NAME KRIEGER, KURT J NAME ’
STREET ADDRESS | 2355 SPRINGWOOD ROAD STREET ADDRESS
CITY-5T- 2P EMIGSVILLE, PA 17402 CTy-ST-21p 7 ) ]
me ' £ Delets TE O change ) Addition
NAME NAME
STREET ADURESS . - | STREET ADDRESS
CITY-57-2P CIY-7-2p
TheE . O Delete TIILE O change 7 Addition
NAME NAME ’
STREET ADDRESS . T STREET ADDRESS
ClTY-§T-2P o o _ Y-St 2P ) B .
(11 SO KU ~ - - O petere- N BT e e e L el otiem sl L) Ghanger - <[] Addition .
Nf‘ME'{"=L:‘-'-< DI AU Y NAM’ R o
STREET ADDRESS o i Cirpescir atrl :ELT_Rg:T:QDJDR:SS TEGE v

CITY-$T. 21P . : CHY-ST-2iP
TITLE MITNs Briay bagg mos il 0 oS g0y m ] Delge Graer off TILE ol sBusifa o 7 upmiamsas,. T Dwir D Change D Addition
(U1 AR T B T B - 0T
STREET ADDRESS | © STREET ADDRESS

I R IAL E e T

cimy-sT-aee - e - - _ o city-ST-2tP . — e e

12.7i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7}, Florida Statutes! | further cerify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an’officer ‘e director
of the corporation or ihe recelver or trustee empowered 10 execute this repan as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 er Block 11
changed, or on an attachfnent withan address, with all other like empowered.

\ L, Y-I5-0+
SIGNATURE: N
: PR "SIGNATURE AND TYPED OR PRINTED tHTE OF SISTING GFFICER OR DIRECTOR Date Diavtime Phone #




