FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # J56296 04-02-2004 90037 033 ***150.00

1. Entity Name

K.D.A. ENTERPRISES, INC,

Principal Place of Business Mailing Address
25352 GALASHIELDS CIRCLE 25352 GALASHIELDS CIRCLE ‘ 4 4 [} 2 4 05 5
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
SR T IRHAL IR TR RN R
g ¥ ) . b"&ﬁm\tﬂwn ﬂa}l—- dr
Suits, Apt. #, etc. Suite, Apt. #, etc. Iy 02242004 Chg-P CR2EC34 (10/03)
City & State ity & State \ 4. FEI Number Applied For
an t\: nes F‘L it yﬂc. s Fé_ 59-2770774 Not Applicabla
Zip Cojintry Zip Lounlry } . $8.75 Additional '
5. Certificate of Status Desired O ;
| 35713 ¢ Ash 3413 ¢ 438 Fea Rowuirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
- i L — - - = =T e - Name ey~ g — "~ T e s s -
GRAHAM, KIM _Gm._‘%ac.)&, Kim I
25352 GALASHIELDS CIRCLE Strest Address (P.Q, B\ox Numbe( is Not Acc \t g} ~.

BONITA SPRINGS, FL 34134

 Bonyds Sanings FL | 5%%3

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept

the ebligations of g&‘ . &
%)\3\ et P \&
SIGNATURE & '5\773\% N

Signature. typed or printadname of regisiersd agent and title if appicabls. [NQTE: Registerad Agent signature required when reinstating) NDATE >
FILE NOWIl! ¥EE IS s.'so.oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo wlill be $550.00 Trust Fund Contribution. [0  Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P 7 Delete TMLE gthange [ Addition
NAME GRAHAM, DAVID NAME \
STREET ADDRESS | 25362 GALASHIELDS CIRCLE swetiooess | 23010 LoRispar ns %,, D~
Gnv-sT-z¢ | BONITA SPRINGS, FL, 34134 av-sr2p | B 5;, s 37135
TmE VP 7 Delezs me 4 WCrange (0 ddiion
NAME GRAHAM, KIM NAME ’
N\ ~ ,
STREET ADCRESS | 25352 GALASHIELDS GIRCLE seer aooress | 2 30 ) N‘»\nsﬂlﬁ g ﬂ&y. b"
CITY-5T-2F BONITA SPRINGS, FL 34134 CiTy-ST-2IP I\';
i , [ Detete Tme 4 [JChenge L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS L - - .
orvstae [ . . - = = Qorstpe| - "
TIME [ petete TME [ change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ oefete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P citY-5T-2P
TITLE [ pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-5T-2P

12. 1 hareby centfy that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 ocath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an attachment with an addrgss, with all other like empowered.
° [

SIGNATURE: __/ | Eets 3/ 3 D‘f/ o 235; Sfo~it{o

E ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAV (D (. ERAAL



