2004 FOR PROFIT CORPORATION FILED

~—————ANNUAL.REPOBT (AR} Mar 16,2004 8:00 am —

DOCUMENT # P98000089905

1. Entity Name

KAMAKAZE VENTURES INC.

Secretary of State

03-16-2004 90027 021 ***150.00

Principal Place of Business Maiiing Address
12220 ATLANTIC AVE P.O. BOX 18461 .
STE 120 JACKSONVILLE FL 32229 - 1 q U U U 1 J U

JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & Stale 4. FEI Number Applied For
59-3610053 Not Applicable
ap Country 4p Country §. Ceriificate of Status Desired . (J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
’ ’ Name

?nggg'Hi%VgﬁRgV\?E\I{iHSROAD S ’ - Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o pninted name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 14
TITLE P 3 delete TIMLE . [ change  [7) Addition
NAME OWENS, EDWARD B JR. NAME
STREET ADDRESS | 14085 SHARON OWENS BLVD. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32218 CITY-ST-7P
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-S1-2IP
TIFLE o ) 3 pelere e - -+~ ] Change~ — [ Addition
NAME NAME .
“STREET ADDRESS | TTT e T . - SIREETADDRESS *| ~—~ = - T T e
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 Delete THLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP CITY-5T-7IP
TITLE [ Defate TILE [ change  [] Addilion
NAME NAME ! ’
STREET ADDRESS STREET ADDRESS
CIY-$7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the carporalicn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .994 LDWARD B. Olyons Tp 31504 Y04 230290

SIGNATURE AND TYPED CR PRIN

OF s:smucévﬁczn OR DIRECTOR Date Daytime Phone #




