2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P98000100524

1. Entity Name

KNK VENTURES, INC.

ecretary of State

04-29-2005 90287 033 ***150.00

Pringipal Place of Business

1979 35TH AVE
VERO BEACH, FL 32960

Mailing Address
1979 35TH AVE

VERO BEACH, FL 32960

14011168

2. Principal Place of Business 3. Mailing Address

Wit 89 Pace

(MR RRE A

Suile, Apl. #, etc.

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

ite, Apt. #, alc.

%S“"e.- !‘3‘- # e“B 03092005  Chg-P CR2E034 {10/03)

City & State ity & Stat 4, FEI Number Applied For
(&' Eﬂndn 3‘;‘-\_ 65-0906696 Not Applicable

Zip Country Zip Country " , $8.75 additional

?)'2."“ C 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name _ ~ ~

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

City

Zip Code

FL |

the obligatichs of registered agent,

8. The above named antity submits this statement for the purpose cf changing its registered office ar registered agent, or bioth, in the State of Florida. | am familiar with, and accept

SIGNATURE.

N Signeture, typed or prinfed name of registered agent and (itls if applicable.

(NOTE: Reglsterad Agent signature required when reinstating)

DATE

_FILE NOWI!t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete TILE VP . Mwngs [ Addition
NAVE HEDIN, KEITH D e M o, ¥e \'\"\ . Ave
SIREET ADDRESS | 8430 20TH STREET STREET ALDAESS (A A D AT <
CITY-8T-21P VERQ BEACH, FL. 32966 CITy-ST1-2iP N ?_3 ()
TITE P [ Detste TiLE ange [ Addition
HAME HEDIN, NORMAN D N Medin Darman . N
STREET AUDRESS | 8430 20TH STREET STREET ADORESS | \\*\™\ it Pl = i
orv-st-ap | VERO BEACH, FL 32966 omvST-zR |\, F\., B0
TMLE O oelste TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY -§T-2IP CITY-57-2P
TITLE [T Delete MLE C1cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-Zip
TITLE O Datete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

}_cnv-s;-zm CITY-5T-2P

,——
SIGNATURE: »27

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal e
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other llke empowered. i

fect as if made under path; that | am an officer or director

~ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




