2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000064004

1. Entity Name

KANE COMMUNITIES, INC.

|

Principal Place of Business Mailing Address

15 8TH STREET 15 8TH STREET

B B

BONITA SPRINGS FL 34134 LBJgNlTA SPRINGS FL 34134
us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90272 041 ***150.00

e

Suite, Apl. #, etc. Suite, Apt. #, etc.

TMETSCH, LEIF E_ T co T
15 EIGHTH ST STE B
BONITA SPRINGS FL 34134

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-07713589 Not Appticable
Zip Countey Zp Country 6. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cote

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or pnnied name of registered agent and titie it apphcable.

{NOTE: Registered Agent signature requiredl when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEFIS AND DIHECTOFIS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PST [ Dafete TmE [ Change ] Addition
NAME LEIF E METSCH NAME
STREET ADDRESS {15 EIGHTH ST STE B STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CIiY-$T- 7IP
e VP (7 pelete THILE [CJchange [ Addition
NAME DONALD A SANDS NAME
STREET ADDRESS | THE HIGHLANDS STREET ADORESS
CITY-S7-2IP SEATTLE WA 98177-5002 CITY-ST-2IP
TLE [ Detete TILE [ Change  [J Addition
-NAME . — S —_ - e i o  memt n NAME mcome | e e = = - —_ e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ petete TIMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 Detele TITLE [T change {7 Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F CHY-5T-2P
TME O Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

indicated on this report or supplgren
of the corporation or the receiverf tr g &
changed, or on an attachment wilijian|

SIGNATURE:

estf with ali other iike empowered.

' ]-E“’ F MiTﬁcH P%

12. } hereby certify that the informaiidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ortis true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oot om-qam -2

ND

SIGNATURE

QR PRINTED NAME QF SIGNING OFFICER OR IRECTOR

' lDate Daytime Phone #




