r

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P9S000099928 May 02, 2005 08:00 AV
1. Entity Narae Secretary of State
KVATERNICK, INC.
Principal Place of Busir:e'ss B 1 Maﬁ?rng Address -
7020 DENMARK ST — - 7020 DENMARK ST
ENGLEWCOD FL 34224 - ENGLEWOQOD FL 34224
e IATE R AAT AL
Suile, Apt. #, eic :_ji R Suiie, Apt #, elc. . ) . ) 1st MOORE CR2EG34 {10104)
- = T Cy&s = B ' joc F
City & State Ty & State 4. FE| Number 59-3616700 i a:if;z pujarme'
Zip 7 Country 7 Zp Country 5. Cartificate of Status Dasired [} gi'gigf:é“‘mai
6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
] - == L .7 ] Mame ) T ’ )
¥§2%Ngé?& NIEXEE SCT Street Address (P.O. Box Numbsr is Not Accepiable)
ENGLEWOQD FL 34224 l i
J City - FL ‘ Zip Code

&. The above named entity stibmits this statement for the burpose of chanditig its registered oFice or registerad agent, or both, in the State of Forida, 1 am familiar with, and aceept
tha obiigations of ragistered agent. N

memm@ifhﬂ \)@A’W L-\lm’\ Nod nad "a‘ Deesident

Sgnaﬁ?el typed or printad nama o ragishired agent and iifa ¥ apohcablo {NOTE Registetad Agent sinatirs focuirad when mmstaing) - DATE
AT Rt i, | i Z
m -
FILE Now!!! F 'EW' 9. Ejection Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Trust Fund Contributon. [0 Addéd to Fees

Make Check Payable to Florida Depariment of State
10, : ~  OFFICERS AND DIRECTORS ) 11, ~ - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e I ' T ' Dlpetse -~ s - UGOOGGRS20EY O thange [ Addition
WiE |VADNAIS, LYNNC i A5,/03/05-20014-007 150,00
STREET ADDRESS | TO20 DENMARK ST STREFY ADDRESS
CIY-ST-TiP ENGLEWOOD FL 34224 oTY-55-2P
L /8 o ; C Ooiee  f§ e CJChange L Addition
NAMF VADNAIS, DALE P NEME
CTREET ADORESS | 7020 DENMARK ST SIREET ADDRESS
CITy-S1.2Ip ENGLEWQGD FL 34224 . J onystage J
WL ' - % Datote Tme ' i [ change T Addifion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-57- 0P ary-sT-Ip
WL o ) - [ ot e B [Jthange T Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
QY- ST-2ip Qry.51- 2P
WL ' - I U1 Delete mE - o [Ichange [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CIY.§1-1P o517
TMmE - - - L} Delete N Kt : ’ : " lotange 1] Addition
NAME NAME
STREET ADDRESS STRLEF ADDRLSS
CIFY-§T-2IP - - Gy S1-2P

12. {hereby cerﬁ‘fj\_/l that g Infermation supplied with this fiing doss not qualify for the exemption stated in Section 1 19.375;3)6), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corpaoration or thé receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURW” Lynn\ adost s Presmdest 4)28los Qdi- 4730868
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytma Phone 4 .
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