. 2005 FOR PROFIT CORPORATION

i

ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # P99000061912

03-10-2005 90144 013 ***158.75

1. Entity Name

KEPAJO, INC.

Principal Place of Business Mail
440() 4TH LANE SW PO

VERO BEACH, FL 32962 US

ing Address
BOX 651445

VERO BEACH, FL 32965

40030088

2. Principal Place of Business

3. Mailing Address

Joo U$ \t\\c\)\\uuu‘

Hoo LS \'\'IQ\‘\U.Y)&,! 4

Secretary of State

AR GO

Suite, Apl, #, elc, Suita, Apt #, elc. 03032005 Chg-P CR2E034 {10/03)
Clty & State City & State 4, FEI Number Applied For
Seoadh T Vesn @each YL 65-0935596 Not Applicable
le Country Zip Country o . z{ $8.75 Additional
) 5. Certificata of Status Desired
5&‘3\ ‘ADO U S H’ BRAG ‘OQ U S a Fee Required
6. Name and Address of Current Registered Agent . _ 7..Name and Address of New, Registered Agent. s
Name

KURUTZ, JOHN A
2065 DEROSA DRIVE
VERO BEACH, FL 32960

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations| reglstered agen

8. The above named entity submll;t{# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

2-2-05

chnaluru

of printed Mnhagmeﬂsd agent and iife i applicable.

{NOTE: Registered Agent signatute requited when renstating}

DATE

. FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be -
Added to Fees

10. OFFICEFS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS N 11
THLE P &7 Delete e ec. ExGhange [ Addition
rAME KURUTZ, JOHN A HAE Kukwre_, ToHN 4.
STREET ADDRESS | 440 4TH LANE SW I steeT aooress | /00 ) G S/
ore-stze | VERO BEACH, FL 32962 gﬁ crv-si2p | Lo 3(,4;5/ U 32980 A
TLE NP [ Delete e Vice fres HeLbon O Change  ffdition
L 0,

::‘EEETADBRESS Lews (3 \604‘ A ) :::EEETADDRESS 4, gqrig /

oM \D\r\(\-e.\-ﬁ venue el
ov-E | NJern  Beach, TL 329LE Q}‘(\L’ ciry-st-2p Vere Begett, f2- 32560 éﬂ"
THLE - - [ pelete e | e e _ O3 Change Addition
NAME NAME o I
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE £ Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -8T-2IP ClTY-ST-2IP
TIE O pelete TILE [ Change [ Additian
NAME . o NAME
STREET ADDRESS | STREET ADDRESS B -
CITY-ST-2IP ~ " i CITY-ST-ZIP .- .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is trua,an
of the corporation
changed, or on an

SIGNATURE:

g daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

testda Yy

3-3-09

he receiver or irusiee empowersd 0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
chmeny with an address, witl all other like empowered.

M2-5b1-L17

SIGNATURE AND TYPED OR PRINTEC_NAME OF SIGNING GFFICEA OR CIRECTOR

Date Daytima Phone #




