_-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000107806

1. Entity Name

K2 CONCEPTS INC.

Mailing Address

505 BEACHEAND BLVD STE 1-218
VERD BEACH, FL 32863

Princtpal Place of Business

505 BEACHLAND BLYD STE 1-218
VERD BEACH, FL 32963

I

FILED

Apr 28,2004 08:00 AM -~

Secretary of State

TGO

‘ - o -_ '.‘i '_ B 04122004  NoChg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE L. &. FE| Number Applied Fot
: . : T e 85-0896186 Not Applicable

5. Certificate of Siaus Desired

0 $8.75 Additional
Fee Hequlrad

6. Name and Address of Current Registersd Agent

KELLEY, DENNIS D
505 BEACHILAND BLVD STE 1-218
VERQ BEACH, FL. 32983

iN

DO NOT WRITE

THIS SPACE

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

the obtigations of regrstered agent.

SIGNATURE

Sagnat e, typed ar orivdad name of regictered agent and title f applhcahle,

(NGTE: Regnsisrad Agent requTes when ) VATE
FILE NOW!!! FEFE IS $150.0D 9. Elestion Campaign Financing $5.00 mayBe
After May 1, 2004 Fas will be $550.00 Trust Fund CTontribrution. Added to Fees

16, CFFICERS AND DIRECTORS i R e
TILE D
NAME KELLEY, LISA U
STRECT MORESS | 505 BEACHLAND BLVD STE 1-218
SY-§-TF | VERO BEACH, FL 32963 : .
mE D gLr LUQH.‘{S%Q‘}'}
NAM: KELLEY, DENNIS D 04, 28/04~ G000 -01d 15{5 ......
STREET ADDRESS | 505 BEACHLAND BLVD STE 1-218
CTY-8-3F | VERO BEACH, FL 32063 LR
TIE ' '
MAME
STREET ADDRESS
av-5-2¢ DO NOT WRITE

E '
e IN THIS SPACE
STREET ADDRESS
CTY-57-0P
TITLE
NaME
STREET ADDRESS
CiTY-51-Zp
TILE
NAME
STREET ADDRESS
CITY-§7-7P

12. | heteby certify that the information supplied with this fl|ln§ does not gualify for the exemnption stated in Section 119.07(3)(i), Flosida Stalutes, 1 further certify that the infnrmauon
inclcaed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar

ol the corpotation or the recelver or trustee ermowered tog
changed, or on an atiachrp dih an addres with alig

SIGNATURE: “‘4 /

ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 iF

e

Daytime Phone #




