FILED
2005 FOR PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT

1. Entity Name

b4
DOCUMENT # F96000001356 Secretary of State

07 ok
KINROSS CORPORATION OF MARYLAND 02-07-2005 90072 041 15875

Principal Prace g';'f_B‘l;';.inza:sé ‘ R . . o
"P.0. BOX 740 . P.0. BOX-740. - Tlue v quviIVOY
‘ BOKEELIA, FL 33922 =+ - -'BOKEELIA;FL-33922 - . e

" '~ Mailing Address

IR

y ' _ : 01252005  NoChg-P CR2E034 {10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applisd For
' 52-1187148 Not Applicable
5. Certificate of Status Desired $8.75 aaditional

Fee Heqmred -

‘T T 1 & Name and Addréss of Current Reglsterod Agent ™ ™~

R Crane e T -
MILNE, ANDREW C

CAPTAIN HARBOR DRIVE UNIT #8785 Do NOT WRITE

#1103

BOKEELIA, FL 33922 ' IN THIS SPACE

8. The above named entity submits this,

the obiigaﬁ?ns of register C L. - ~ ' . ) . -

nt for the puroose ot changng its registered office or registered agent. or both. in the State of Florida, I am fariliar with. and accept

SIGNATURF

W Ivped or Brntod naTe of eq slered :n_;c-l axue 1 -n:a ral:!c d {NOTE: Rt(;-sm-cd.f«gnm sigralue reqared when reinstalng; & 5 DAIE .. T
M LY - '
F"_'E NOW!I! FEE IS $150.00 . 9. Eleclion Campaign ﬁnanm‘ng $5.00 May Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) O Added to Fees
10. OFFICERS AND DIRECTORS ] F =
mE . {PD o : ‘ P
KAV CHRISTIAN, DIANNEM 24,y _r" iﬂé‘ WWU’.-/ el | '
STREET ADDRESS | 1188 Lo p 7~ /4
o-Sr-2P W/ /(.é')%ﬁ&l/d s l/n( 22309
TTLE
NAME STRAUS, JUSTINE A
STREEF ADDFESS | 11785 BELTSVILLE DRIVE, 10TH FLOOR
CITY-S7-2P CALVERTON, MD
THLE cD, . }
MME T T MH.NE'ANDREWC " F IR e SR et e T AR e

APTAIN HARBOR DRIVE # 1103 .
imﬁlﬂ?:gs EOKEELIA, FL . DO NOT WRITE

e . INTHIS SPACE

STREET ADDRESS
CITY-5T-2p

- STREET ADCRESS

TNILE
NAME

oIrY-57-2p e S - .. I T U I

.SIREETADDRESS | .. . . - - - P . e o a e e afcam A aea

* D P

nne* . R T P . \ . R . i
NAME U PR S PO R SR ) . ?;,,,’dg, e b

GITY-5T1-2IF

12. | hereby certily that the :nformal on sup:;hed with this hllng does not quahfy for the exemption staled n Seclwon 119, 07(3)0) Flonda Statules 1 funher cerl:fy ihat the information
indicated on th's report or suopliemental report s true and accurate and that my signalure shall have the same legal effect as if made under cath; thai | am an officer or director

- of the corporation or the receiver or trus cute this report as re d by Chapter 607, Fiorida Statutes: and that my name azpears in Block 10 or Block 11 if
changed, or on an atiachment wij . Wi % .
N .
SIGNATURE: ' %a'%f 249- 295-028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalc Caylre Phone ¥

o =




