2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMERNT # P97000020352

1. Entity Name

KADAK, INC.

FILED
Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business ) Maj!frig Address
2510 ASTON AVENUE 2810 ASTON AVENUE
PLANT CITY FL 33587 - PLANT CITY FL 33867
Suite, Apl. #, elc. '_'f__k L Suits, Apt, #, sic. 1st MOORE CR2E034 (1 0/04)
City & State = City & State = 4. FEI Number Applied For
59-3435009 tNot Appﬁdabfe
Zp Country Zip Cauntry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T T Name )
QS%AESQI%T& %?,EALD J Streot Address (P.O. Box Number is Not Acceptabie)
PLANT CITY FL 33566 — S—
City ' FL LZip Code ]

8. The above named entity subriits this statement far the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida 1 am familiar with, and aeept
the obligations of registered agent. Lo

SIGNATURE -

Sgnatyte, typed or prinfag name of regratered agent and tile & aophesbls

DATE

MOTE Ragistered Agerl signature reGlirsd When rirstalng)

FILE NOW!IT FEE 18 $150. )
After May 1, 2005 Fee Will Be $550.00
ake Check Payable to Fiorida Department of State

$5.00 May ge
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. T OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANDDIRECTORS IN 11

T D ) ’ ) O Detets TTeE i !}D[IBBQE’QB“ G Change " [J Addition
NAVE PATTERSON, TIMOTHY J NAME 0/ 259/05-80019-603 {5875
SIRECT ADDRESS | /0O 2310 ASTON AVE SIREET ADDRESS -

CITY. 5T-2IF PLANT CITY FL 33567 oiy-s1-7Ip

e D S 77 Delete T [l ctange [ Adsition
NAME ARMAGOST, DONALD HNAME

STRELT ADDRESS | C/0 2610 ASTON AVE SIRCETADORESS

GiTY. §T-2F PLANT CITY FL 33567 - § TStz

e D S ) [ elete me Ol Change [ Addition
NAME REED, BRECK NAME

STAEET AUORESS | /0 2310 ASTON AVE T STRCLG AGDRESS

oiy-st-3  |PLANT CITY FL 338587 Y- S1-2F

[BiT: ' o T Detete TE CJchage [ Addition
NAME HAME

SYRTET ARDRESS SIREET ADORESS

CIrY- §7-71P £Ire-51- 2P

I7LE 3 Delete TIF [CJ change [ Addithon
NAME NAME

STRECT ADDRESS SIPCL] ACDRESS

BiTY- 5T-2IP LIy -51- 7P

pie B T - O pelele E C1change [ Addition
BAME NARE

STRELT ADDRESS STREEE ADDAESS

LY~ CITY- S5 2P

12. ! hereby certig that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3Y), Florida Statutés | further certify that the information

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director

of the corporation or the réceiver or Tustee empawered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11if
changed, or on an aitachiment with an addrese, with all other like empowered,

Dokl §¢ Qoo

SGMATIRE ANB Tﬁ? OR PRINTED N,
— - = =

/)25 Jes 813-757-635y

Date/ /

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR Davtme Phone 4

Deinald TA‘-MAqog/
J

i N



