2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # F00000001939 T

1. Cntty Name
KINSMAN PROPERT[ES CORPORAT!ON

May 03, 2005 08:00 AV
Secretary of State

Principal Place of Business

2207 RIVERSIDE DRIVE
COLUMBUS, OH 43221

‘Maitng Address

2301 RIVERSIDE DRIVE
COLUMBLS, OH 43221

0 A

011020605 Na Chyg-P CR2E034 {10/03})
DO NOT WRITE IN THIS SPACE 4. 'El Number Applied For
31-1653411 Not Applicabie
5. Certificate of Staus Desired [ fg gfqu Addtiona)
DG o e 2

8. Name aiid Address o] Current Hegistered Agant

TATE, MARKT
212 8. MAGNOLIA AVE,
TAMPA, FL. 336808

~ DO NOT WRITE
_IN THIS SPACE

8. Tha above named entity submits this staterent for i@ purpose of changhiy s relisfered office or registared agent, or toth. in the State of Florida. 1 am familiar with, and accep!

tha onligations of registerad agent.

SIGNATURL. — - - - -
Sgratre typed o praltd alive o dfell-csagen P if apptinaio HOTE. ReQistered Agehl Bpsatire equved wher reingat’agt DATE
FILE NOWII FEE I3 $150.00 9. Ctection Campalgn financing $5.00 May Be
After May 1, 200% Fae will be $5350.00 Teust Fund Contrdution, Added to Fees
8. - OTICLRS AND DIRCCTORS L TITITTTTE TR R e e ks -
me co ] ] = D S —
e STEINBRENNER, HENRY G | - —
STREET ADDAESS | ONE STEINBRENNER DRIVE
Y ST-IP | TAMPA, FL 33514 LRRO03600SD
TE PD o ) - . . r_“ 3 - e
NAME STEINBRENNER, HAROLD Z U‘J'"GS Lo~ bDG IB Bi I\ B Eﬁ}
STEETADDAESS | ONE STEINBRENNER DRIVE
Civy-sT.or TAMPA, Fl. 33614
e vo o = e
NAME SWWINDAL, STEPHEN W
STRECT ADDRESS | ONE STEINBRENNER DRIVE
ervSTar | TAMPA, FL 33614 DO NOT WRITE
TME VD I T
e | sTemie, bowawoL iN THIS SPACE
STREETADDRESS | ONE BSTEINBRENNER DRIVE
oTY-ST-3P | TAMPA, FL 33814
e sb - - - T
HAME SWINDAL, JENNIFER 8
STREET ADDRESS | ONE STEINBRENNER DRIVE
oTY-ST IR | TAMPA, FL 33614
e ASD T R =it -
NAE STALLINGS, NORMAN JR. ‘
STREET AERESS | ONE STEINBRENNER DRIVE
CiTY ST-30 TAMPA, FL. 33614

12,1 hereby certity that e mforination Supplied witfi this fiing daas nal qualify r the sxemption stated in Section 119.07EY0). Florida Statutes. | further certify that the information

indicatad an this report or supp'ememal report s true and acourate and that my signature shall have the sama legat &
W}

of tha carporation or the 1pce
changed, or or: ar attar mantwnh ?

SIGNATURE:

address, withear

B pmpowared o exacute this report as required oy Chapter 607. Florida Statutes; and that ty hame appears in Block 10 of Blogk 117

s

DU (ke ampowared

act as T made under oath; that { am an officer cr director

Z;‘y ~ 250~ Q0N

eyt Pacoo ¥

—



