2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 13,2004 8:00 am

DOCUMENT # P98000064262

1. Entity Name
KONG STOCK, INC.

Secretary of State

08-13-2004 90073 037 ***155.00

Principal Place of Business

3235 NW 104TH AVE
SUITE 3235
CORAL SPRINGS, FL 33065

Mailing Address
P O BOX 8356

Us

CORAL SPRINGS, FL 33075 US

3. Mailing Address

“6/3 Mo

%nmpal Place of Busmess <

b /3 Mo [Juvers 17‘7

Do,

RS T
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5‘;‘%‘“",71/} Zm ;”f“"' ,A;/’é""“ 08052004  Chg-P CR2E034 (10/03)
ty & State . ity & State 4. FEI Number Applied For
&9 Srewies , FC— @ AL SOBINGS |, F4— 65-0852621 Not Appicabie
3 3 ob 7 ‘ CouLm{ryS‘ f?” ap 550 6'7 COUEIZS A 5. Certificate of Status Desired | ?:qu l‘ﬁ‘r’;;“""al
8. Name and Address of Cuirent Registered Agent -~ 7. Name and Address of New Hegistered Agent
Name

HEBERT, LUKE
3235 NW 104TH AVE

She&,&/d%ss [ Box

el T

- CORAL SPRINGS:FL 33085 R -

Foe

Cowpse. SOOINES,

FL | 26%5¢7

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. tam familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signatere, typed or poned name of registared agent and e if applicable, (NOTE: Regpatered Agent sxmatune requred when resistatng) DATE
FILE NOWI FEE i8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. }ﬂ. Added to Fees /
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE v} ‘ O velete TILE 7] Ghange (] Aadition
[HEBERT, LvRE X
NAME HEBERT, LUKE NAME
STREET ADDRESS | 3235 NWW 104TH AVE STREET ADDRESS ‘/6/3 s, L/mv‘ersn"y blg H£ 9’/6
CTY-5-2F | CORAL SPRINGS, FL 33065 uTy-1-2¢ CoRkaL SPRINES, L 33067
ME [ Delete TMLE CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-29
TITLE ] Delete TME [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CrFY-ST-2P CITY-ST-2F
Tme _ O belete TIME ‘[ Change - '[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2P
THE ] elete TLE O change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Detete TE [(FChange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P g CITY-ST-ZP

12. t hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//67//006/

indicated on this report or supplemen
of the corporation or the recejver or ir
changed, or on an attachmeg! with a

SIGNATURE:

55, with alf other like empowered.
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Daytime Phone §
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