2004 FOR PROFIT CORPORATION

LS

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000020352

1. Entity Name

KADAK, INC.

Feb 19, 2004 08:00 AM
Secretary of State

. - Mailing Address

2910 ASTON AVENUE
PLANT CITY FL 33567

Prsicioal Place of Business

2910 ASTON AVENUE
PLANT CITY FL 33567

2. Prncipal Place of Busingss 3. Ma{:l;r{g Address

l

ﬂ

MR

T

Suite, Apt. #, elo, Sude, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Cily & Siate = & FEI Nurricer pplied For
56-3435009 Not Applicable
29 Cauntey Zp Couniry 5. Certicate of Staws Desired [ 98-10 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMAGOST, DONALD J
2910 ASTON AVE
PLANT CiTY FL 33568

Street Addrass {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and accep!

the obbigalions of registered agent.

SIGNATURE

Signature wpRG of prted nama of repistered agont and lifla f appkcable |

{NOTE Regisiered Agen! signatu’a renuired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Departiment of State

9. Eiechion Campaign Financing
Trust Fund Contribution.

$5.BG May Be
Added ic Fees

10. OFFICERS A&D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
ITLE D {7 Derete TITLE Ol Change [ Adition
NANE PATTEASON, TIMOTHY J HAME UnDeOs77s :
STREET ADDRESS | C/O 2810 ASTON AVE STREE ADOPESS 02/20/04-80001 =012 [58.75

CHY-51-219 PLANT CITY FL 33667 _§ cmresize i
TLE D L pelete WLE 1 Change [ Addition
RAME ARMAGOST, DONALD HAME

STREET ADoRESS |C/0 2910 ASTON AVE g STREET ADDRESS

omy-s-0f  |PLANT CITY FL 33567 o _ J cmesroe . -
YiILE [») 3 Cesete TiTLE [ Change ] Adition
NAME REED, BRECK HAsAE

STREETADDAESS 1 C/0 2910 ASTON AVE STREET ADDRESS

OS2 'PLANT CITY FL 33567 CITY-ST- 2P ,
TIRE T Detete TIE [TiChange  [J Addition
MNAME NAME

STREET ADDRESS - STREET ADDRESS

CTF-$1- 2P CITY-ST-TIP

THLE 1 Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Lme-51-8P . CiTY-ST-2IF .
mE L3 Delete TRE T Change ] Adition
NAME HAME

STREET ADDRESS STRECT ADORESS

CITY-5T- 2P CHTY-ST. 7P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal srfect as if made under oath; that 1 am an officer or director
of the comoration of the receiver o frustee empowered to execute this report as required by Chapter €07, Florida Siatutes; and that my name appears in Block 10 orBlock 11H

changed, < on an anac@an addrasgs, with all other ke empowered.

~NATURE: L O

[

: B3
a!;) TAL-:M:«-I“/( Zﬂ/g'OL{ 757‘2—3SL{

SIGNATURE AND TYPED OR P;}rﬁ’tn NAME QF 5l

ING OFFICER DR DIRECTOR

[74 Dale Daytme Phore #



