2004 EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 557625 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
KINGFISHER FINANCE. INC.
frincipat Place of Business Maifing Address
10B0G S. TROPICAL TRAIL . 10800 S. TROPICAL TRAIL
MERRITT ISLAND FL 32852 MERRITT ISLAND FiL 32952
r T ACRRRNRUAR A EERERRACRAR
Suite, Apt #, efc Suite, Apt £ elc. MOORE CR2ED34 o 1703) s
City & State City & State 4. FEI Mumber Apphed For
59-1824834 Not Applicabie
Zip Country 2ip Country 5. Certifcate of Status Desied™ [ ?g.g?quﬁ?edgional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Hegistered Agent
MName
?JOEB?ORS.TTHFE&%%}RL TRAIL Sireet Address [P.0. Box Number is Mot Accepiable)
MERRITT ISLAND FL 32052
City FL i Zip Code

8. The sbove namad aenhily subrmuts this statement for the purpose of changing its registerad office of regislered agant, or bath, in the Slate of Flonda. ! am {amiiar with, and accept
the obhigations of regisiered agent.

SIGNATURE
Sinatuca fyped or pristed name of regisissed agont and Te s appicable NORE Regsterod Agent signanse tagured when ranstaing) - DaATE _
FILE NOW1! FEE IS $15000 .
8. Clect jgn F i
After May 1, 2004 Fee will be $350.08 T,i;'gi:?g‘f:;?;uﬁ;: g fgﬁ?o’”;z‘;fe
Make Checl Payable {o Flotida Departiment of State - '
10. CFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fITLE P 3 pelete TELE 1Change 3 Addition
NAME WEINROTH, JACK NAME . B
STREEY ADDRLSS | 10800 S. TROPICAL TRAIL STREE] ADDRESS }iiiﬂﬁﬂﬂﬂgS@DS
CITY-ST-2F MERRITT 1SLAND FL CAY .51 2P U2/065/04-80153-003 150.00
11414 3 Delete HHT Tl Change 3 Addibar
HAME HEME
STREET ADDRESS STREET ADDRESS
SITY-SE-2IP CiTY-51- 27
fIRE 3 Delete § mus O Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-3P CRY-ST-2P
HE 7 Derete THE T3 Shange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIi¥- ST 2P
HTE 1 etete BRE [Cohange [ Addition
MAME HAME
STREET ABDRESS STREEY ADDRESS
CITY -57- 2P CATY -ST- 2P
TILE 7 petete THLE {3 Change [ Acdilion
NAME HAME
STREEY ADDRESS STRZET ADDAESS
CiTY- 5121 CATY-5T-21P

12. | hereby cerlify that the information supptiad with this filing does not qualify for the exemption stated In Section 119.37(3)(}. Florida Statutes. | furthar cetlify that the information
wdicated on this repon o supgiemnental report is true and acourate and that ray signature shall bave the sarne legal effect as if made under oath, that | am an officer or director
of she corporanon or the recends or rustes empowered to execute this report as requsred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with ati ather kke empowere

SIGNATURE:

JF!C’L Weihem i[ ZSIMF 32/ 7R 2717

A PRINTED RAME SF SICKRING AFFFED D AR CTOR f o [N T Ay




