2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 561540

1. Entity Name

KALEIDOSCOPE LIMITED, INC.

Principal Place of Business

U § 27 SOUTH
PO BOX 48
LAMONT FL 32336

POBOX 4
us

Mailing Address

B
LAMONT FL 32336-048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90026 048 ***150.00

cqu4JIvo

IR

I

Il

L U Y VORI

SKILES, STEPHEN
697 FOREST LAIR
TALLAHASSEE FL 32312

s

MOORE CR2E(Q34 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2105902 Not Applicable
7 Cauntry ap Country 5. Ceriificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name_

e s i e o

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titie Jif apphcable.

(NOTE: Registereg Ageni signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP ’ 0 pelete TITLE DP NChange [J Addition
NAME WITTER, RAY E. NAME Witter, Ray E.
STREET ADDRESS | 246 LE STARBOARD DR STREET A0ORESS | 4039 Curlew Drive
cirv-s1-2P - |PENSACOLA FL 32361 CIY-57-7IP Pensacola, FL 32514
TITeE DvT [ pelete TmE [ Change  [] Addition
NAME SKILES, STEPHEN NAME
STREET ABDRESS 697 FOREST LAIR STREET ADDRESS
CIFY-51-2IP TALLAHASSEE FL CITY-S¥-ZIP
TME VD ) [ Delete TITLE [JChange [T Aadition
“NAME™ T | SKILES, EMILY - T g : - fomT T e -
STREET ADDRESS | 687 FOREST LAIR STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE,F L. CiTY-ST-ZIP
7LE Vo [ Delete TITLE [ crange  [J Addition
NAME WITTER, RAY E. JR NAME
STREET ADDRESS | 2651 EGRET LANE STREET ADDRESS
cry-si-zp | TALLAHASSEE FL CITY-5T-21P
TMTLE O peiete TMe [ Change [} Addition
NAME : NAME
STREET ADDRESS + STREET ADDRESS
Chy-S1-2P : ) CITY-$T-2P
TITLE O cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP

of the corporation or the recetver or tr
changed, or on gn attachment with anfa

SIGNATURE:

ress. wijh all other like em

Jh

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on thig 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 director
tee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

[-24 -4

(250) 39745

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phone #

|

—



