2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 17, 2005 8:00 am

DOCUMENT # 557625

1. Entity Name

KINGFISHER FINANCE. INC.

Secretary of State

03-17-2005 90020 029 ***150.00

Principal Place of Business

10800 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952

Mailing Address

10800 5. TROPICAL TRAIL
MERRITT ISLAND, FL 32952

0033844

T

2. Principal Place of Business 3. iling Address
YSiz SE Peahsoed Terr [e) Gl
Sute. Apt. 4. &ic. Sulte, Ag. #, exc. 03042005  Chg-P CR2E034 (10/03)
City & Siate Clty & State 4. FEI Number Applied For
Stvast , FLoRI0A Yuacy | FRoRiDA 59-1824834 Not Applicabie
‘f'f*qq oY Cgtgﬁ .; IE\-QQ‘} C&'&‘w\q 5. Cenificate of Stats Desied fi;fq Addltonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

WEINROTH, JACK
10800 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952

Namsﬁmslw

CAROL NNV

Stre\e"‘ gﬂdress {P.O. _Box Nur?er is Not Acce|

mmei'-cfratc

Y Sxuest

FL | 4949 7

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE

__mg-

Signature. lyped of printad name ol registered agenr and lhyrl appiicable.

3 /13 )Jes

{NOTE: Registered Agont signature roquired when reinsiating}

’ bare

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ﬁ\ﬂe!ete THLE [ Change  [] Addition
NAME WEINROTH, JACK NAME

STREET ADDRESS | 10800 S. TROPICAL TRAIL STREET ADDAESS

CITY-ST-2iP MERRITT ISLAND, FL CITY-ST-2IP

TLE 1 pelete TALE P RC‘ tdent [ Change [lmnitiun
NAME NAME CARoLANAN DRMskY

STREET ADDRESS sEETADDRESS | 452 S€ PEAcHwoN TERRACE

CITy-$T-2p CITY-ST-2IF STUART FLORINA 34997

TILE O pelete TILE [J change [ Addition
NAME NAME

STREET ADORESS || sreer anoress N
CITY-ST-IIP CITY- ST-2IP e

TMLE [ Delete TILE [JChange [T Addition
NAME NAME L
STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TLE O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§t-zp CIrY-SI-28

TMLE 1 Dalate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- P

12. 1 hereby certify that the information supplied with this filin c(]; does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further gertify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Man address, witk

changed, or on an agttachme

SIGNATURE:

Al o¥her like empowered,

£y 5-/ o 52:

(012) 233-0169

}Munme AND TYPED OR PRINTED NAME OF SIGH}{G OFFICER OR DIRECTOR

Daytime Phone #




