2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # G77358 Feb 25, 2004 08:00 AM
1. Ently Neme Secretary of State
KINGS RIDGE 239 INC.
Principal Place of Business 7‘“ -ﬁailiné Address
% KINGS RIDGE 239 INC. % KINGS RIDGE 239 INC.
P.Q. BOX 24435 P.O. BOX 24435
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
i s — llII!!HIHIIIIIHII!INII IRHTIRIEONY
Sunte, Apt #, elc. Suite, Apt # elc. ) MOORE CR2E034 (1 -”03) o
City & Sale iy & 56 | 4 Feiumber Applied For
— R 59- 2420220 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ ?ese-gesq Addtionat
6. Name and Address of Current Reﬂlslereﬁ g_aéjt“ ) 7. Name and Address of New Hegislered Agént T i
Name
‘;A&Yégfgggﬁ' SE ) Street Address (P.O. Box Number is Not Actceptable) ] —
#104 . . e
ROAYL PALM BEACH FL 33411 N o L
City FL Zip Code

8, The above named entity submuts this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE s I = =- - —
gnahn o, yped o ponted nerme of registered agonl and Nive § apphcasie. (NCI'EE Registered Agent mgm’ture rqu:red when !elnsmrm] DATE
1 '. . s SR T
AﬂFILMEaNO‘gc;;q !;EE ;.s“t‘l 50.00 " 9. Election Campaign Financing $5.00 MayBs
er May 1 ee will be $550.0 . Trust Fund Contributian. | Added to Fees
Make Check Payable to Florida Department of State
0. OFFICEHS AND DERF_CTORS . I P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PVS 3 Delete I TILE 3 Change [ Acdition
NAME MAY, GECRGE NAME
STREET ADDRESS | 164 SPARROW DR. #104 STAEET ADDRESS ey ,ggi-’%gﬂﬂﬁgagg oL LE0. ﬁﬂ
CITY -SY- AP ROYAL PALM BEACHFL 33417 o CITY-51- 219 SLE —8 o
TNE T [ fefete TILE ) Change 1 Addition
NAME MAY, GECRGE NAME
STREET ADRRESS | 164 SPARROW DR. #104 STREET ADDRESS
omy-st-zP  (ROYAL PALM BEACH FL 33411 A L CITY -51-2P ] i
TALE [ Delete § e [ Change D Addition
HANE NAME
STREET ADDRESS STAELT ADDAESS
CiTY-51-2P CUTy-§1- 2P
TITLE [T pelete TILE [ Change D Addmun
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.ZIP )
i3 3 Detete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P ) CiTY -ST-2ZP e
TITLE O petete TALE 3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P

12. | hereby cerlify thalt the information: suppfied with thls flil g does nat qualify fcr the exemption stated in Sectien 119, CT(E]](I). Florlda Statutes, | further certify that the information
indicated on this repon or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or tustee empowered Lo execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmen an address, with all other like ampowered.
A-2/—0%
SIGNATURE: A : . .
FICEH CR DIAECTOR Date Cayume Phane #




