2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - : Jan 29, 2004 8:00 am
DOCUMENT # F96000001356 R Secretary of State

1. Entity Name .
- 9. ok
KINROSS CORPORATION OF MARYLAND 01-29-2004 50029 028 771 50.00

Principal Place of Business Mailing Address
P.O. BOX 740 P.O. BOX 740
BOKEELIA FL 33922 BOKEELIA FL 33922

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

|

City & State 7J W/} 4%1 e - 4. FEi Number 521187148 Appliad For

Not Applicable

Zi Lountry z Country . it
P ountry e unity 5. Cerificate of Status Desired O $8.75 Adational
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e = s . . _— | Name A e e e e -
?:ALLFI;IF§|QI\II-!DAFI!REBV5I§:DRNE UNIT j) 7}5 Sireet AddWox Number ijot Acceptable)
#1103 7 Ve =
BOKEELIA FL 33922 — O/
' City - FL Zip Code

8. The above named entity submits this statem
the obligations of registered age

e purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accepl

[ / /
A, S =~ 2/ V
5|gnalureWname[ \stmecthe il applicable. (NOTE: Regislered Agent signature required whan reinstanng) I AATE /

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

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

TMLE PD O oesete TITLE [ change  [1 Addition

NAME CHRISTIAN, DIANNE M NAME

STREET ADDRESS | 11981 LEXINGTON DRIVE STREET ADDRESS

CIFY-ST-2IP DUNKIRK MD CITY-ST-2IP

TME AS [ Delete TITLE [Jchange [ Adaition

MAME STRALUS, JUSTINE A NAME

STREET ADDRESS | 11785 BELTSVILLE DRIVE, 10TH FLOOR STREET ADDRESS

- CITY-ST-ZiP CALVERTON MD CITY-S1-ZIP

TITLE cD 0 petete MLE O change [ Aadition
-~ HANE - ~IMILNE;-ANDREW C = - ma— | L N —f mme e ¢ e _— -

STREET ADDRESS | CAPTAIN HARBOR DRIVE # 1103 STREET ADDRESS

CITY-5T-21P BOKEELIA FL CITY-ST-2IP )

TITLE 1 Delete TILE [Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-ST-ZP

g {1 pelete mE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre; )ﬂ other like empowered.
7 T 7 ]

SIGNATURE: <
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




