FILED

2005 FOR PROFIT CORPORATION Apr 14, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000089905 04-14-20035 90090 049 ***150.00

1. Entity Name

KAMAKAZE VENTURES INC.

Principal Place of Business Mailing Address
12220 ATLANTIC AVE P.0. BOX 18461
STE 120 JACKSONVILLE, FL 32229

JACKSONVILLE, FL 32225

e e IR

Suite, Apt. #, elc. Suite, Apt. n

01122005 Chg-P CR2E034 (10/03)
8 oWy ’ 30
City & Slate ity & State I 4. FEI Number Applied For
ID aC} Q@N ¥ i = FL. 59-36100563 Not Applicable
Zip Country le 5[9.5’ Country 5. Cerificate ol Slatus Desired O gg.:g]gru:;ﬁonar
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
- = Tt e 7w T Name ™ 77

OWENS EDWARD B JR
14095 SHARON OWENS ROAD Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32218

City FL I Zip Code

8. Tha abaove named entity submils this statement lor the purpose of changing ils registered ollice or registered agent, or boih, in the Stale ol Florida. | am lamiliar wilh, and accept
the obligations of ragistered agenl.

SIGNATURE
Sagnatire, wped of prated nane of sagrsterad agent 2t tle f applitante. INOTE: Regpaterea Agent tignature senurad when rginsianng) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campsign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
BT P [ velete itk [ Chame [T Addirion
3 OWENS, EDWARD B JR. NaME
SIREET ADDRESS | 14095 SHARON OWENS BLVD. STREE] ADDRESS
Ty -51 2P JACKSONVILLE, FL 32218 CITY-Si- 4P
THik O elete INMLe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-2IP eTY-§1- 2P
THLE 1 oelete TITLE O change [ Addition
HAME NAME
SIREET ADDRESS STRELET ADDRESS
oY SR [ _ _om a o e — CIFY-ST.28 - | .. — - ——— . . - ——
1ILE ™ pelee TITLE [ Change T[] Addition
NAML NAMLE
STREE] ADDIESS SIREET ADDRESS
CIty-51-41p CITY-51-2IP
TITLE O pelete TITLE ¥ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITy-51-21p - R ciy-si-ap
TITLE . O pelete TITLE [J Change [T Addiiion
HAME 3 HAME
STREE [ ATURESS SIREET ADDRESS
oy Si-ap il S1-21P

12, | haizhy certity that tha inlormation supphed wilh this hling does not guality for 1he e>emplion slaled in Section 119.07(3)(i). Florida Staiutes. | lurlher certily thal the inlormalion
indicated on this repart or supplemental repart is rue and accurate and that my signalure shall have the same legal effect as i made under oath: that | am an ofiicer or director
ol the caiperation or the receiver or truslee empowered 1o gxecute this report as required by Chapter 607, Florida Statules: and hal my name appears in Bleck 10 or Black 111

changed, ar on an altach) h an address. with ali other like empowered
SIGNATU FIE:';y / QM/MQ‘Q-’ LOWARD B. DL s J’R H-)-0S  T042508 %0

CR PRINTED WAME OF SIGNING Wﬂ OR IRECTOR Dayle Fhane ¥

L=



