2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 05, 2005 08:00 AM
DOCUMENT # P97000060263 ecretary of State

1. Entity Name
KAME ENTERPRISES, INC.

Principal Place of Business Mailing Address
770 CAPRL BLYD. 770 CAPRI BLVD.
TREASURE {SLAND, FL 337086 ' TREASURE ISLAND, FL 33706

ERAC AN O CAE

05022005 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e FEERa o

59-3459383 Nat Applicable
; $8.75 adsttional
5. Certificate of Status Desired | Fee Raquirad

8. Name and Address of Curreni Registered Agent _

e ARG SLVD, DO NOT WRITE
TREASURE ISLAND, FI. 33706 IN THI S SP ACE

8. The above named entity submits this statement for‘the burpose of changing its registered office or }égismred agent, ar both, In the State of Florida. | arr: familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typod or priatad name of regsterad agant and ile if applcasie. {NOTE: Ragistered Agent sigature raqured wnan reinstabing) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo in accordance with s. 607.193(2)(b), F.S., the

Due by Ssptember 7, 2005 Trust Fund Contribution., 1 Added to Feas corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS [ |
TMLE DST
NAME KANE, HELGA - g -
STREET ADZRESS | 770 CAPRI BLVD. LBOOTZED (44 o
orv-st-zr | TREASURE ISLAND, FL 33706 055/ 05-80147-002 150,00
THTLE DF
NAME KANE, TIMOTHY J

STRELT ADERESS | 770 CAPRI BLVD.
GITY-8T-ZP TREASURE ISLAND, FL 33706

Tne
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2P

TELE

HAME

STREET ADDRESS
LIY-§1-7P

™me

NAME

STREET ADDRESS
CiTY -5T- 2P

12. | hereby ceni{x that the Information supplied with this filing does not qualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further catify that the information
indicated on s report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all

SIGNATURE: &k O Hﬁ/qa %MC— 45;50-05 { ﬁ)ﬁ?—éz’ﬁ

SIGNATURE AND ?’penaa PRINTED HAME OF SIGNING, OFFICER OR CIREGTOR irtes Frone ¥
f




