FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000045302 05-03-2004 90819 001 ***300.00
1. Entity Name
TACQ KAP, INC.
Principal Place of Business Mailing Address ~ 6
384 RANDAL BLVD 2626-3 E TAMIAMI TR
NAPLES, FL 34120 NAPLES, FL 34112 US 64 1'8 089 ]
A R LA AD MR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
89-3468729 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O §8'75 Additional
a8 Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
3CHONDER; RICHARD

2626-3 E TAMIAMI TR Street Address (P.O. Bax Number is Not Acceptabie)
- NAPLES, FL 34112

hd . City FL | Zip Code

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

SIGNATURE

' Signalture, typed or printed neme of registered agent end title if applicable. {NOQTE: Registared Agent signature reqguied when reingtating) DATE
' FILE NOWI FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
.> After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CUIE & D [ pelete TITLE [ Change [T Addilion
- [ tvane VAVEZ, MAURICIO NAME
| $TReeTADORESS | 18230 HEATHER RD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33942 CITY-ST-2IP
TITLE D , O Detete TTLE CIchange [ Addition
NAME SCHONDER, RICHARD ’ NAME
STREET ADDRESS | 27967 TEMPLE TERR STREET ADDRESS
CITY-ST-21P BONITA SPGS, FL 34135 CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TmE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME )
STREET AORESS STREET ADDRESS
CITY-$T-7P CITY-5T-ZIP
THE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-5T-ZP CiY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receifpr or trustee em| atad to precute this re| as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an athme ‘with an addresy %mpowe d. ;34 q ‘7
SIGNATURE: LJ/ Kachaed Chohdeﬂ ’ (11° £
%7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA OFFICER OR DIRECTOR Date x Daytime Phone #




