2004 FOﬁ PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 573011

1. Entity Name

FILED
Mar 16, 2004 8:00 am
Secretary of State

o 2 03-16-2004 90036 027 ***150.00

KINSMEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
18 KINSMEN DR. _ 18 KINSMEN DR. vIvuwva e w
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

Suite, Apl, #, etc. Suite. Apt. #, etc. MOOHE CH2E034 (1 -“03)

City & Staie City & State 4. FE} Number Applied For

59-1904352 Not Applicable
o Country ap Country 5. Certificate of Status Desired & $8'75 A_ddilional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rl = st e = ez T L e m e e e e L P - ____N?me__

CHEVALIER, BONITA

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

AUBURNDALE FL 33823

City

FL Zip Code

the obligaiions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing #s registered cffice or registered agent, or batn, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and it it applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete T Vice President {® change [ Addition
NAME JOHNSTON, MARVIN C NAME
STREET ADDRESS | 11465 BURGER STREET : STREET ADDRESS
CITy-ST- 2P PLYMQUTH MI GiTY-57-2P
TITLE T [ Delete WILE [ Change [ Addition
NAME CHEVALIER, THOMAS E . NAME
STREET ADDRESS | 1580 AUBURN CAKS COURT STREET ADDRESS
CiTY-57-21P AUBURNDALE FL 33823 CITY-ST-2iP
me |s ) [ Detete ME - v - [ Change 3 Additien
THAMETTTT T KNAPPDONALD O T T s T e s e R RS - - - -
STREET ADDRESS | 675 OLD BERKLEY ROAD STREET ADDAESS
ory-s-2P | AUBURNDALE FL 33823 CITY-ST-21P
e VP O Deete TIME President 18 Change (] Addition
NAME CHEVALIER, JOHN P NAME
STREET ADDRESS 201 AMBERLY WAY STREET ADDRESS
CITY-ST- 1P AUBURNDALE FL. CITY-ST-ZP
TLE [ oekete TITLE [ charge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an address, with g

SIGNATURE: }p

er like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

John P. Chevalier 3/11/04

// SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




