2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000094570

1. Enlity Name

KEVMAR INVESTMENTS, INC.

Principal Place of Business

Mailing Addrass T

224 N NOVA RD B 224 N NOVA RD
SSRMOND BEACH FL 32174 SSMOND BEACH FL 32174

2. Principal Place of Business .

3, Mailing Address

FILED
Mar 19, 2005 08:00 AM
Secretary of State

I

il

i

I«

|

i

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FE} Mumber Applied For
59-3479209 Not Applicable
Zip Country D | couny et $8.75 additionat
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T ) o Name S
T?gﬁ?#g?&gg%ﬁﬁ‘ Streat Address (P.0, Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
Cityy Zip Code

FL

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

the obligations of registered agent.

SIGNATURE —

Sgralure, Tyne&_or_pnﬁlud name ¢k regisiéred agent ard s ¥ applicable )

[NCITE Rogisiered Ageri signature required whan fainslatng) ’ DATE

Make Check Payable to Florida Department of State |

FILE NOW!l! FEE IS §150.00 . .
After May 1, 2005 Feo Will Be $550.00

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0, ~ OFFICERS AND DIRECTORG . K ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11

TIiGE P T R [J Detete nmE [ chage  [J Addifion
N RAJKUMAR, SERINA Mg , JO0000263564

STRECT ADDRESS | 224 N NOVA RD STREET ADDRESS ﬂi‘”’ 19; DS—EGGEE“UEG iSU e

oy s1.2Ip ORMOND BEACH FL 32174 CITY. 51 7IP

Tl VP T ) o D pelete T - [ Change [ Additlon
NAME RAJKUMAR, DAVE NAME

STREETADDRISS (224 N NOVA RD STREFY AQDRESS

ciy-st-aip ORMOND BEACH FL 32174 iy ST 7P

i T 7 Delate i [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-§1.21P

TiTLE - ) Cloeste  § wme 1 Change [ Addition
NAME NANE

STRET ADDRESS STRECT ADDRLSS

CUY - ST. 21 CITY-&1. 2P

Hme ) Cleete  J mme ] Change [ Addition
NANE NAME

STREEY ADDRESS STREET ADDRESS

Cliy-§T1.27 CITY-S1. 71

TITLE - T o [ Delete TILE O Change [ Adcition
NAME MAME

SIREH] ADDRESS STREET ADORESS

ciry.51. 2P CITY.51-2P

12. | hereby cerlify that the infarmation supplied With tFils fing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes | further certify that the information
indicated on this report or supplsmental repart is frue and accurate and that my signature shall havs the same Jegal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachfnent with an addre;

SIGNATURE: ==

with alt other like empowerad,

D NAME OF SIGNING OFFICER OR DIREGTOR

Dpve Qﬁﬂumﬁf‘z 3-16 —ar{mﬁ!é‘/;z—\gﬁg

Oata yume Phone §

T = —




