2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # va2860

1. Entity Name
KAPPA INVESTMENTS, INC.

Secretary of State

03-24-2004 90023 004 ***150.00

Principal Place of Business

Mailing Address

Mar 24, 2004 8:00 am

- 968-5-BELAMNEY. AVE —— — P.Q. BOX 568821
—GSREANM-BQGGG-LQZS- ORLANDO FL 32356-8621 .
U
3333 8§ Orange Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03
Suite 200 (
City & State City & State 4, FEI Number Applied For
Orlando FL 59-3126756 Not Applicatle
7 -
3 2ép0 6-8500 Coﬂts(y & Country 5. Certificate of Status Desired O ?ese g;thﬁ:jedc;ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, |

CARTER, DARYL M.

Street Address (P.O. Box Number is Not Acceptable}

Q%%BFH'BE%E’K AVE. 3333 § Orange Ave, Suite 200

City

Zip Code
Orlando FL 32806-8500

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Sgnanwe, typed of printed name of regrsiered ageni and iitle «f applicabte {NOTE: Registered Agent signalure required when rainstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ pelete TITLE [ Change [} Addition
NAME POITRAS, PATRICIA T. HAME
STREET ADDRESS | 198 HIGHLAND STREET ADDRESS
ov-sT-2P  [HOLLISTON MA CITY-5T-21P
TimE DST 3 Delete TMLE [ change [ Addition
NAME POITRAS, KAY G. NAME
STREET ADDRESS | 278 MOORE RD. STREET ADDRESS -
omv-st-2¢  |HAINES CITY FL CITY-ST- 2P e
MILE VP . 3 delete TITLE f] Change [ Addition
nae T T CARTERFMAURYES™ " 7 e : A s - o —————
STREET ADDRESS | 968-E—BEI-ANEY-AVE P STREET AUDRESS 3333 s Orang e Ave, Suite 200
CITY-ST-21P ORLANDSFE————— CrY-5T-2P Orlando FL 32806-8500
TITLE AS [ Detete TITLE K] Change  [] Addition
NAME CARTER, DARYL M : NAME
STREET ADORESS | 908-6-DEL-ANEY -AVE smagoaess | 5333 S Orange Ave, Suite 200
CIY-ST-2P | OR=ANBE-FE~ CITY-5T-2p Orlando FL 32806~-8500
e AT 7 Delete THiE I change [ Addition
NAME CHARRON, ROBERT H CPA NAME
STREET ADDRESS | 446 MAIN STREET STREET ADDRESS
omy-st-zp | WORCESTER MA 01608 CITY-ST-ZIP
T [T Dalete TTLE (3 Change [ Addilian
NAME NAME
STREEY AGDHESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report arid accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugised powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilzeFaddresgavith all other like empowered.

7

XL T

exa]

o
—bBaryl—MEar rEar-

Mar 15 04

€ OF SIGNING OFFICER OR DIRECTOR Date

407/422-3144

Dayime Phane #




