2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000109028
KICKY DS, INC.

Principal Place of Busineséﬁ

1441 TAMIAM! TRAIL UNIT 611
PORT CHARLOTTE, FL 33948

Malling Address

1441 TAMIAM TRAIL UNIT 61 1
 PORT CHARLOTTE, FL 33948

DO NOT WRITE IN THIS SPACE

.

FILED

Jul 11, 2005 08:00 AM
Secretary of State

NIRRT RN

07052005  No Chg-P CR2E034 (10/03)
4. FEI Numbear Appliad For
§5-0972386 Not Applicable
$8.75 additional

&, Name and Address of Current Registe

red Agent

MANOS, NICK
2110 AMARDILLO LANE
PUNTA GORDA, FL 33883

5. Certificate of Stalus Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

8. The above namad entily sUbmits this statement for tha purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled nama of registered agent shatide # Applicatle

T (NUTE Regislered Agsn sigratre required when reinsiatihg)

DATE

FILE NOW!!! FEE IS $150.00
Due by September T, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Acded to Fees

In accordance with s, 607,193(2)(b), F.S., the
corparation did nof receive the prior notice.

10.

“GFFICERS AND DIRECTORS i

D _

MANOS, NICK

2110 AMARILLO LANE
PUNTA GORDA, FL 33983

TILE

HAME

STREET AODRESS
Clry-57-2IP

TLE

NAML

STREET ADDRESS
CImy-ST-2IP

______ a _ UD00o0aT 364

ra’IL‘"DSfa'S’ﬂDI.S’“GU3 50,4

o

TITLE

NAME

SYREET ADORESS
Ciry-S1-2i7

TITLE

NAME

STREET ADDRESS
CIFY - ST-ZIP

DO NOT WRITE

e

HAME

STREET ADDRESS
CiTY-ST-ZiP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTy-8T-2iP

12. | hareby certif thal the information sniﬁ)plied with this f@

indicaled on this repart or supplemental report is trus an

of the corporaticn or tha recelver or trustee empowarad ta execute this re

changed, or on an altachmgnt with an ad

SIGNATURE:

AE AND TYPED OR FRINTED N

does not quéiify for the exemption stated In Section 119.07{3)(1), Florida Statutas. | further certify that the infermation

accurate and that my signature shall have the same legal egfecl as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and lhatyzme appgars in Block 10 or Black 1110

%er m‘%‘/’

éﬁé jz?}ij@/t_f

AME OF SIGNING OFFICER QR DIFECTOR

Dale

Paylime Phore #




