2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J79933

1. Entity Name

KAD ENTERPRISES, INC.

Princigal Place of Business Mailing Address

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90126 003 ***150.00

288TBUR 268 RD 50
UNIT 19 UNIT 034298
SAl A, F[N34231-6200 SARMSOTANFL 34231-6200 )
A s g TR AN EREERTRADIERN
0950 Bedcun RO
Sq“g":“’“ “6‘”2 aeve R0 Sulta, Apl. #. elc. 02072005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
SaRASOTA L SARRSGTA FL 59.2813050 Mot Applicable
Siq 23 | COGI?Q Zﬁ’q Aa ' Coun\n)y < A 5. Certilicate of Status Desired O feaa ;esq :?:éh""a'
8. Name and Address of Currenl Reglistered Agent 7. Name and Address of New Reglistered Agent
- T s Name

DIXON, DONALD
4112 BEE RD
SARASOTA, FL 34233

Sweel Address {P.O. Box Mumber is Net Acceptable)

City

FL I Zip Code

8. Tha abova named entity submits this statemeant for the purpese of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with. and accept

tha ohligations of cogistered agent.

SIGNATURE
. . Sigrature, typed o prrted name of fegisterad agent ard tille it appilcatio

{HOTE; Ftagistares Agent slgnature reduired when reins:atirg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad 10 Faes

10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1M PD O3 Detete THLE [Jchange [ Addition
MAME DIXON, DONALD HAME

SIREET ADBRESS | 4894 WILDE POINTE DRIVE SIAEET ADDAESS

CIvY-51-2P SARASOTA, FL 34233 oy -ST-2P

TINLE STD 3 pelete e O change  [J Addition
HAME GREEN, KEVIN E. HAME

SIALET ADDRESS | 535 JOHNS PASS AVE. STALET ADDRESS

CIrY-51-21p MADERIQ BEACH, FL. 33708 cTY-§1-ap

g [ Delete T [Jchange [ Addition
NAME — R _ ~ _

STREET AQDRESS STREET ADDRESS

CY-51-2P Y- 51-7F

e O Delele e O change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-21P CHIY-ST-2P

IITLE O Delete TE [Ocrange [ Addition
HAME NAME

SIREET ADDHESS STREET ADDAESS

Cil¥-§7-2P oy-51-ap . .

TITLE O oetets i B3 O crange  [J Anaitien
NAME RAME

STREET ADORESS } STREET ADDRESS .

CIFr-S1- 20 Sy -8T-21P

12. | hereby certify that the information suppliec with this flllng does not qualify for the exemption stated in Se tion 119.07{3)(i}, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director,
of tha corporation or the receiver or trustee empowered (0 exacuia this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all other ke empowered,

SIGNATURE: _ Oandd. N OV

Dedpie ¥ 0 I)@A

4SO 99} 39-3Y9Y

SIGNATURE AND TYPED R PRINTED HAME GF SIGNING O

FFICER OA DIRECTOR

Daty Daytime Phona #




