' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am
Secretary of State

DOCUMENT # P97000048976

1. Entity Name

KANICO, INC.

06-04-2004 90005 041 ***150.00

Principal Place of Business

11610 BRANCH MOORING DR
TAMPA, FL 33635 '

Mailing Address

—11610.BRANCH-MOORING-BR—
TMPAFE-33635—

/] SAN MARCo & &2

94056810

1

-DON

f
]
[

CLEARWATER F¢ B3 787

OT WRITE IN THIS SPACE

MO O A0 O

05062004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-34540189 Not Applicable
5. Certificate of Status Desired 0 $8.75 acditional

Fee Required

6. Name and Address of Current Reglstered Agent

HORVATH, KLARA
AEI0-BRANGH MOORING DR.

1 S8AN MAR (0 <7 #e60Z
CLERLWRTEL 7t 33787

. "DONOTWRITE  *
. INTHISSPACE -

£

8. The above named entity submits this statement for the purposg of changing its registered office of registered agent, or both, in the Stats of Florida. | am

the obligaticns of registered agent. 5

i
»

SIGNATURE

familiar with, and accept

Signalure, typed or printed name of registered agent and Lo if appiicable.
: -

(NGTE: Registersd Agant signalure required when reinstaling)

DATE

i
.

. 9.:Election Campaign Financing

FILE NOWI!II FEE 1S $550.00 -1
- " Trust Fund Contribution.

Due by September 8, 2004

= -

$5.00 may Be .
AddedtoFees ~ | ~ : T = e

10, ‘ " OFFICERS AND DIRECTORS,

P i

THLE R
HORVATH, Kl_-::'_\RA .

NAME
STREET ADDRESS
CiTY-§T- 2P

|
T SAN HAECO ST
C CHeo2

CLEARIATER FuL- 37y

T ; i

TILE . .
HAME s
STREET ADORESS ' ‘ I
CITY-5T-2P ‘ T

TILE
NAME
STREET ADDRESS
CITY-5T-2IP '

r
‘

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

STRCET ADDREGS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

- . f
- . P -
N B . e

~ 'DONOTWRITE "
R IN THIS SPACE

12. ' hareby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach?vith an address, with all other Iikeﬁ:wered .
SIGNATUREs Al L. .

Dala Daylime Phona #




