FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # P99000105495 Secretary of State
1. Entity Name 01-18-2005 90047 028 ***150.00
KADD PROPERTIES, INC.
Principal Place of Busness Mailing Address
4580 HAWKSHEAD PARK 4880 HAWKSHEAD PARK LvVVRUAY
SARASOTA, FL 34241 SARASOTA, FL 34241
T S QO W DA
Sute, Apt. #, stc. Suita, Apt. #, etc. 01452005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Appiiad For
65-0867994 ot Applicable
Zp Courry e Country 8. Certificate of Stahs Desired [ SFSJF 5 Agm
&, Name and Addreas of G ‘aag:;‘ d Agent 1.mmamamnegmm
Name
-BRINKMAN, DIEDRICK~ - — - - S . — — e [
4880 HAWKSHEAD PARK Sireet Ackiress (P.O. Box Number s Not Accaplable)
SARASOTA, FL 34244
City FL l Zip Cods
8. Tha above named entity submits this statemant for the purpose of changing its registered office or raglstersd agent, or both, In the State of Florida, 1 am tanviliar with, and acoept
tha obligationz of registered agent.
SIGNATURE
Signatwe, yped or priviac nama of Higéied agent and e 4 ¢ {NOTE: Ragstored Agant Bjyiaiurs requinid wher revsaing} DATE
8. Election Carmpaign Financing $5.00 MayBe
m: %ﬁy&ﬁ'&ﬁ"’:’ 3,950,0,, Trust Fund Contribution. 0 Addedio Fs:a
10. OLHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TRE H Vice FReSrib L e me Clchnee [ Addion
HAME BRINKMAN, DIEDRICK RAME
STREET ADDRESS . | 4850 HAWKSHEAD PARK STREET ADDRESS
CiTY-S1-2 SARASOTA, FL 34241 CiTY-ST-2P
me v faesidoad 1 patets THLE [ Ctange [ Addwion
NAME BRINKMAN, KAREN NAME
STREET ADDRESS | 4880 HAWKSHEAD PARK STREET ADORESS
CIvY-51-21P BARASOTA, FL. 34241 EMY-SE-28
WIE 17 Deiete me O Ghange [ Addiion
NAME ‘ HAME
STREET ADDRESS STREEY ADDRESS.
CIFY-5T-2P CiTY-SF-2
mem 7T T “"Dosles g mme ’ ’ - T "7 [Jchange [ Addition™{"
NAME HAME
STREET ADDRESS STREET ADGRESS
Y- 51-7P CITY-ST-2
THLE £ Detate e [Jorangs [ Adition
HANE HAME
STREET ADGRESS STREET ADDRESS
CIY-ST- 19 Ty - 5T-2p
THE 3 teiete e O thargs 3 Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
oY-51- 7P GiTY-5T-2P
12. ihereby m’"{; that the information supplied with this fiing does not qualify for the exerption stated in Section 112.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report ig frue and accurate and that my signature shall have the same legal e ect as i made under cath; that | arn an officer or director
= of tha corporation o the receiver or trustes-effinowdyed io execute this report as réquired by Chapter 607, Florda Statutes; and that my name appears in Biock 10 or Block 11t
changed, or oe armatiachment with aerddre ,ﬁ ke ampowarer.
v Diclecl Bewldps 1 3T
SIGNATURE: Xppnior 7 fe el Semkigs Ui Gt 3 -TTs
SIGHATURE AKD TYPED OR PRINTED NAME OF SK3MING OFMCER OR CIRECTOR Dn,/ Gaytrw Prone # .




