2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000008451 Apr 29,2005 08:00 AM
1. Enity Name Secretary of State
H. S. KANER, INC.

Principal Place of Businass Mailing Address
4000 ROYAL MARCQ WAY UNIT 622 4000 ROYAL MARCO WAY LINIT 622
MARCO ISLAND FLL 34145 MARCO ISLAND FL 34145
B el T = . o .
Sulls, Apt. # efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
Chy & Stale ) ] T Ciy & swte - 1. FEI Number Aopied For
. . = 59-3563719 Not Applicat
Zp Country Zip Country 5. Certficate of Status Dasired O gge'gggﬁi;d;“maj
5. Naﬁiggnd Addrass of Cﬁwent Régaistered,Agrunt — 7. Name and Address of New Registered ﬂg:eni ] -
Name
E e
FEOAO%EF}?@;{?E\{\AXRSCO W AY UNIT 622 ) Sireet Address {P.©. Box Number is Not Acceptable)
MARCO ISLAND FL. 34145 == : -
LCity - F L Zip Code

8. The ahove named eﬁﬁty submits thr's' é't-étement for the purpose ef changing Its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE S,

Signature, lvped o prnted rame of registered agenl and bile f epplcable {NOTE Registerad Agant sigratwa requirad wheh minsiaing) . . DATE

FILE NOW!!! FEE IS §150.06
After May 1, 2005 Fea Will Be $550.00
Make Check ngabie to F!uida Dep rtmentofSta .

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Conmribution.  [J  Added fo Fees

10, . OFFIGERS AND DIRECTORS 11. ) ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ pelete ILE [T} Change 1) Additon
N KANER, HARVEY S _ NAME IOn00341908
STRELT ADDRESS | 4000 ROYAL MARCO WAY UNIT 622 SIRFLT ADBRESS 34,23/ 05~30034~018 150,00
orv-si-2¢ 'MARCOISLAND FL 34145 - ciry-ST-2p e .
it ST [ Detete 1% [Jchange T Addition
NAME KANER, CAREN L NAME
SIRECT ADDRESS | 4000 ROYAL MARCO WAY UNIT 622 SIREET ADDRESS
TTTOWISIF |MARCO ISLAND FL 34145 e LR 3 )
ILE [J Defete (1S [Jchange [ Addiion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
TATY-S1- 1P L L Qo .
TiTLE [ Deiete e {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREETADORESS
CiTY-ST-2P e . CilY-51-2IP
1IN [ Deiete I [ Crange  [7 Addition
NAME NAME
SIREL! AGORESS STRECT ADDRESS
GIy- 812 ) o . J wrvesiae ) _
TiLE [ Gerete I [ change  [T] Addition
NAML NAME
STREET ADORESS STRIET ADDFLSS
ChY- §7-2F , CITY-si- 2P
N e v

12. Thereby caﬂig that the information supplied with this filng doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is 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 recelver or trustee empowered fa execute this report as required by Chapter 607, Flotida Statutes, and that my name appsars in Block 10 or Black 11 it
changed, or on an attachmert with an address, with all other like empoweraed.

SIGNATURE: %&n %}m@m;i; nmzcmf{qr v t;l 5' /(-Qh e fm‘:i 2=0 Z (Q}D:ﬁ)jpz,?{: 2 S?/

= i




