2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # P98000080380

1. Entity Name
KA-BU INCORPORATED

04-26-2004 51050 033 ***150.00

Principal Place of Business

950 NORTH COLLIER BLVD. #201
MARCO ISLAND, FL 34145

Mailing Address

MARCO ISLAND, FL 34145

950 NORTH COLLIER BLVD. #20!

66421312

C e WA

TR

|

"|"950 NORTH COLLIER BLVD #2017~

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Ghg-P CR2E034 (10/03)
3\
City & Stale City & State 4, FEI Nurmber V| Applied For
59-3534275 Net Applicable
Zip Country Zip Courtry - . $8.75 Additional
5. Certificate of Status Desired a Foo Roquired
8. Name and Addrass of Current Reg|. ad Agent 7, Nama and Address of. New Reg ol AQEN e e e —| e — -
— ——— T — = Name

KRAMER, FREDERICK C

MARCO ISLAND, FL 34145

Street Addrass (P.O. Box Number is Not Acgeptable)  ~ ~ -

City

FL | Zip Coda

8. The above namad entity submits this stalemant for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida. | am famiilar with, and aceept

tha ohligations of registered agent.

i

SIGNATURE

Sigratura, typed o pfinted Lome ol regiziered ageni and tie ¥ epPACabis. N

{NQTE: Ragisiared Agont £i0nalUrk rebuved wihen fainaling)

FILE NOWH! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Elaction Campaign Financing
Frust Fund Contribution.

$5.00 May Ba
Addad i0 Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

e PST O Detets me O crange [ Addition
NAVE SCHWAB, CARL W HAVE

STREETADCAESS | 12371 BUTTERFLY €T STREET ADDRESS

Ciry-§T-2P MARCO ISLAND, FL 34145 CITY-S7- 28

TE AS 3 celete TME [Jchange [ Addition
NAME KRAMER, FREDERICK C NAME

STREET ADORESS | 950 N COLLIER BLVD STE 201 STREET ADDRESS

Y- ST- 2P MARCOQ ISLAND, FL 34145 CIrY-ST-2P
TE 7 patee TTLE [ cange [ Addition
NAME NAME

-STREETADORESS |, .. . e m e w e e - LN SWREETADOAESS ) L L. . - —_— -
CITY-§T-2P cTy- §1-2P

e— - JE— O osee - -§-TnE - - —— —[) Change— 1 Addition
NAME NAME

STREET ADIFESS  STREET ARDRESS

erTy.sT-2P CIFY-§1-27

T 7 Delete Tme [Jchangs [ Addition
NAWE . NAME

STREET ADDRESS STREET AQOAESS

Y- 57-5P CITY-S7-3°

TITLE 3 etere e O Cangs ] Acdition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP Cry-5r-20

12. 1 heraby cerity that tha information supplied with this tiling does not guality for the axamption stated In Section 118.07(3)(), Florida Statutes. | turther cortify that the intormation
indicated on this report o supplemental repant is irug and accurale and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
©f the corparalion or the recenver or irustes empowared to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

or on an attachment with an address, with all other like empowaered.

39%-871 1

SUONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

‘-ﬁ}o\ o~ 239

M’.M\li




