2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # Gogsee  ~

1. Entity Nama
KWIN, INC.

Principal Flace of Business
304-B 6TH ST. , S.E

WINTER HAVEN FL 33880

i - Mailing Address

PO BOX 148

WINTER HAVEN FL 33882

FILED
Mar 14, 2005 08:00 AM
Secretary of State

Il |

2. Principal Placa of Business 3. Mailing Address - |” ||IH“| l”"l
Suite, Apt. #. ol i Suite, Apt , efc. 1st MOORE CR2E034 (10/04)
City & State o T City & State 4, FEI Number Applied For
] 59-2245290 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired m $8.75 additional
Fea Required
6. Namoe and Address of Currant Registared Agent 7. Name and Addross of Now Hegistered Agent
- T - Name
QUINN, RON W, .
2599 DEVON SHIRE PLACE Street Address (P.O. Box Numbar is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

the chligations of registerad agent.

SIGNATURE

Sigraturo, typad ot prinlad nama of registered agent and tilla i 2ppicabie

(NOTE Registerad Agent signalure raguired whan reinstatng)

DATE

.. FILENOWH! FEE IS 8150007~
- After May 1, 2005 Feg Will Be $550.00
Make Check Payable to FIoﬁB{Depadqj?ni_d_f State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Dajete e 7 Change ] Addition
NAME QUINN, RON W NAME U
. Hi .
STRECY ADDRESS | 2228 DEVON SHIRE PL STREET ADDRESS s ‘-;Ipd 10; %’"Dﬂﬂ {te 7
CITY-ST-2IP WINTER HAVEN FL CITY-S1-2IP Juk U i futu ¥
e D - " O Delele Tk O] Change [ Addition_
NAME QUINN, MARY LOU NAME
STREET ADDRESS §2229 DEVON SHIRE PL STREET ADNRISS
Ciry-$1-2P WINTER HAVEN FL CHfY ST-2IP
TITLE - Clpeee | m [ change [ Addition
NAME NAME
STREET ADDAESS STREF| AGORESS
CITY-51- 2P CITY-S1- P
L T O elete T D) Ghange [ Addition
NAME NAME
STREET ADDRESS STREE] ADURESS
OFY-ST-7P CITY-ST- 2F
T ' T i [ change [ Addition
NAME NAME
STREET ADDRESS _ ) _ STREET ADDRESS
CITY-ST-2P LAY -$1- 2R
TLE [ penete MILE O thange ] Addition
NAME NAME
STREET ADDRESS - —— - STAFET ADDRESS
CITY-ST-7iP LY S1 7P

12. I hereby celtiz that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i}. Florida Statutes. | further certily that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on ] é
acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

of the corporation or the receiver or trustee empowered (o éxe:
changed, or on an auyent with an adidress, with all other like empowered.

SIGNATURE:

s report or supplemental report is true an

/V@(M

/fy-uv by @

J%/I/DJ“ LS 299224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIﬁECT‘?ﬂ

“Date Dayterie Phona 4



