FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000015485 03-03-2004 90021 008 ***150.00

1. Entity Name

KAPAKAJO, INC.

Principal Place of Business Maziling Address

428 WALNUT STREET 2301 PARK AVENUE ' 54 0 1 4 592
SUITE 402 SUITE 402

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

s P s LR
42_8 WALNUT ST. 428 WALNUT ST.

Suite, Apt. #, etc. Suite, Apl. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
GREEN COVE SPRINGS,FL GREEN COVE SPRINGS,FI, 52-2131966 Not Applicable
3 5"6 43 COU%VSA . Zi% 2043 CGUE}%A . 5. Certificate of Stafus Desired | gg-;f?qﬁged;ﬁfﬁgal .

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DUVAL, STEPHEN J
428 WALNUT STREET Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

/ / L / City FL lZipCode

8. The above named onll is glatement fopthe purpose of g ing its regislg office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obl!gauons /q?‘:ar /
.

SIENATURE

.:\J Signature. typed or prln" name gl registered agen! and lislee f applicable. (NOTE: Registered Agent SIW when reinstating) DATE

~f FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O nelets TITLE B0 Change [T Addition
NAME FRIEDRICH, KARIN NAME
STREET ADDRESS | 2301 PARK AVENUE, SUITE 402 smectanoress | 428 WALNUT ST.

Grv-sT-2F | ORANGE PARK, FL 32073 CITY-ST-21P GREEN COVE SPRINGS, FL. 32043
TITLE P 3 velele filLe P4 change [ Addition
NAME FRIEDRICH, PETER NAME
STREET ADDAESS | 2301 PARK AVENUE, SUITE 402 sweeraooress | 428 WALNUT ST.
orv-si-zee | ORANGE PARK, FL 32073 Cirv-s1-2p GREEN COVE SPRINGS, FI, 32043

nie o % - ’ ' * O pelete TILE . ©" [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIF CITY-ST-2IP
THLE [ petete TITLE []Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-S7-2F

TTLE [T pelete TIILE [7) change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y / CIry-ST-2P

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recej
changed, or on an altachm]

SIGNATURE: s PETER FRIEDRICH, PRES.

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

supplied wi isMiling/ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
meal rdport is t; accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
npoperogio execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




