~2004 FOR PROFIT CORPORATION FILED

F

- ANNUAL REPORT
- — —— Apr 27,2004 08:00 AM
DOCUMENT # P98000008156 SBR Secretary of State

1. Entity Name

KAJ CONSULTING, INC.

Principal Place of Business Mailing Address
5962 VERDE WAY P.0. BOX 27
NAPLES, FL 34108 HENDERSON, KY 424138
01072004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR oo Te
65-0823858 Mot Applicable

" . $8.75 acditionat
5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current Registered Agent

6052 VERDE WAV DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above pamad emity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accent
the obligations of regisiered agent.

BIGMATURE

Sgnature, typad or panted name af registered ageat and titte i applicable {NOTE Reghilered Agent signatute tequired wian cinstating) B ) CATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, ] Added o Fees
10, OFFICERS AND DIRECTORS |
TLE ja
NamE ANDERSON, JACK B
STREEY AODRESS | 6962 VERDE WAY OO a0
CHY-87-TF NAPLES, FL 34108 _ B@\.ﬁ??};‘a;;_we}j iﬁi}[}ﬂi 1 E{} ) ﬂﬂ
THLE o 53
NAME ANDERSON, ANNE

STREET ADDRESS | BOB2 VERDE WAY
e NAPLES, FL 34108

TILE
NAME

anerze DO NOT WRITE

e ~ INTHIS SPACE

NAME
STAZET ACDRESS
caY-§T-2Ip

|
|

THLE

NAME

STREET ADDRESS
CiTy -87- 27

TLE

NAME

STACET ADBRESS
CiTY-S¥-2i2

12, { hareby certdy that the information suppiied with this fing does not qualily for the exemplion stated in Section ¥ !Q.G?gS}(i}. Florlda Statutes. | turther certify that the inlormation
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | arn an officer or director
of the: corporatiar or the receiver or tru empowseled {0 execuie this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Bicek 10 or Block $1 §

changed, or onan finent with an pddeess, with all other lilke empowersed.
SIGNATURE:CZB&}& O ). 40 D90 827 Yl 2o

SIGNATURE AND TYPED OR PRINTES NAKE OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

\




