2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000120907

1. Entity Narme

KINGMAN ENTERPRISES INC.

Principal Place of Business

2 CASSIA LANE
DEBARY FL 32713

Malling Address

2 CASSIA LANE
DEBARY FL 32713

2. Principal Place of Business __

3. Mailing Address

Suite, Apt #, etc. T

FILED

- Feb 07,2005 08:00 AM

Secretary of State

AR

I

|

UM

Zip | Country

Suite, Apt #, efe. 1st MOORE CR2E034 (10/04)
City & State - T Clly & State 4. FEI Number Applied For
59-2456817 Not Appiicable
Zip Country 8. Certificate of Status Desired O $8.75 acditionar

Fee Reaquired

6. Name and Addrass of Curtent Registerad Agant

KOENIG, MICHAEL
2 CASSIA LANE
DEBARY FL 32713

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL TZip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemeant for the purpose cfchangmg :ts registered office or reglsterad agent, of both, in the State of Florida | am familiar wify, and accept

Signaturp, lyped o prAted name of fagisterod agent and Iite § appicable

WNOTE Registored Agent signature reguirad when (@lfsiafing}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.007
Make Check Payable to Florida Departrnent of State

- DATE
9. Election Campaign Financing $5,00 nmay Be
TrustFund Contribution. [0 Addedto Feas

10. OFFICERS AND DlFiECTORS 1, ADDmONSfCHANGES TO OFFICERS AND DiREcTOHs NEE

NILE PSTD S O pelets e T Change L] Additian
NAME KOENIG. MICHAEL _ NAME UQQQUDE z ? 1 88

STRELT ADDALSS | @ CASSIA LANE SIREET ADDRESS 02, ;U?jﬁg_gﬂﬂig ~010 150, m
an.st-zp | DEBARY FL 32713 Ty ST 7P

it o o * I Datete T D] Change L] Addtion
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY - §T-7P ST 2P

13t T o 7 Dstete ™ itE [ Change [ J Addition
NAME KANE

SIRECT ADORESS SIBEET ADDBESS

oIY-51-7P CITY-S7-2IP

TTLE T 7 Daiete e [ Change [ Addition
MAME NAME

STRFET ADBRESS STREET ADGRESS

CiY.§1-72IP CLIY-5T-7IP

e T o Dl pats ™IE T [ Ghange 11 Addiion
NAME MAME

SYSLET ADDRESS STREET ADDRESS

Qry.s1-2iP CIY-S1-IF

nne B D oetete i P Clchamnge  LJ Addiion
NAME MNAME

STAEET ADDRESS STREET ADDRESS

Cily-5T-2IP CITY-51- 7k

12. | hereby cart:g that the infanmation supplied with thfs |
indicated on th

SIGNATURE

5 report or suppiementai report & true an

s filin g doas not qualify for the exemption stated In Section 119 Q7(3)(T). Florida Statutes. | further certiy that the information

accurate and that my signature shall have the same legai effect as if made under oath, that! am an officer or director
of the cerparation or the receiver or trustee empowared 1o 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 with an address, with all other like empowere

s57 2/ O75E

W% St EL /_/ PG 4%/ L2

GNATURE ANPTYPED OR PRINTED NAREAOF SIGNING GFFRICER OR DIRECTOR

Da Daytene Phons ¥




