FILED
Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90005 023 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000100524

1. Entity Name

KNK VENTURES, INC.

Principal Place of Business

B430 20TH STREET
VERO BEACH FL 32966

Mailing Address

8430 20TH STREET
VERO BEACH FL 32966

2, Principal Place of Busin

1939

r# Address S-IE' 3

32 Gve,
Suite. Apt. #, etc.

Suite, Apt. #. elc.

MOORE

AT

CR2E034 (4/04)

IR

|ty & State (520 Ck .E‘_

\?y & State
£ro

KL

4. FEI Number

Applied For

65-0906696-

Not Applicable

$8.75 Aaditional

§. Certificate of s Desi - .
ertificate of Status Desired a Fee Required

Country q

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE
VERO BEACH FL 32963

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllganons of registered agent.

SIGNATURE -

1 : <

Signature, typed o prinied name of registered agent and tde it applicable.
" !

(NOTE: Regislared Agent signaturs requirad when reinstating)

DATE

lS.{E;Df?JQg(Q)(:). i:S., ﬁ!ev;s forn:he waiver ?f the t:!fODO(t] 9. Election Campaign Financing
ate fee. y(? ec I.ng :; ox, the cgrpgra ion certifies. i Trust Fund Contribution. [
did not receive prior notice. Fee to file is $150.00. M|

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIREGTORS 1.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TIE [J Change  [] Addition
NAME HEDIN, KEITH D NAME
STREET ADDRESS | 8430 20TH STREET STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32966 CITY-ST-2IP
TILE P O petete TLE [0 Change  [J Addition
NAME HEDIN, NORMAN D HAME
STREET ADDRESS {8430 20TH STREET STREET ADDRESS
CTY-ST-2IP VERO BEACH FL 32966 oITY- ST-2IP
TITLE O oetete TMeE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiHY-51-2IP o - - CITY-ST-2IP”
TIE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statutes. | further cenlify thal the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIG NATUR é Wm%sh\sm@n DIRECTOR

V30l 17227647

Date Dayurme Phone #




