2005 FOR PROFIT CORPORATION
ANNUAL REPORT )

FILED
Feb 23, 2005 8:00 am

DOCUMENT # G77358 .

1. Entity Name
KINGS RIDGE 239 INC.

Secretary of State

02-23-2005 90056 022 ***150.00

Principal Place of Business

% KINGS RIDGE 23 INC.
P.0. BOX 24435
FT. LAUDERDALE, FL 33307

Mailing Address

% KINGS RIDGE 239 INC.
P.0. BOX 24435
FT. LAUDERDALE, FL 33307

U ARk

2. Principal Place of Business 3. Mailing Address

Suite, Apt. , efc. Suite, Ap. # el. . 01202005  Chg-P CR2E034 (10/03)

- City & State City & State 4, FEI Number : Applied For
59-2420220 Not Applicable
2 Gountry ap Country 5. Cerlificate of Staws Desved [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S- ’4 Name

MAY, GEORGE, SR. ANY Gaalys 4

Strest Address (P.O. Box Number is Not Acceptable)

164 SPARROVWAOR. /750 ﬂ,ﬁé’)zcu/ﬂ .
’I?O%k :&%N“\‘/g}"e ;;;f 3-/;;JC/X FL | Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registered men} and ttle if applicable. (NOTE: Registered Agent signarure raquired when (sinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 11

TILE PVS A Delete TmE FI/ s & — PATrange [ Addition
NAME MAY, GEORGE o ) AY <

STREET ADDRESS 16$S:LA§2KO R. #7Q4 SEETa00REss | ) 7 ) ABotlreee )’

anv-st2e | ROYR, PPM BERCH, FN 33414 Cry-§7-2P ,éZg,L < ¥ Leocrs F,/c P f/f?
TITLE T Delele ME - B Ermge [ Addition
NAME MAY, GEORGE HAME %/F‘)'ez’ &, ng; Lo

STREET ADDRESS | 16% SPARROWNGR. #’%4; STREETADORESS | /7 77 &e77e ')0

CITY-ST-2IP RO\QLPSA&MV;&QH, 33-44\1 arv-stze |2 e +* _5‘7( /J‘-‘/é’ /;/ 3‘/}..4—3
TITLE O Delete TE - " [ Change ’ ()] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P cny-51-7p

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST- 2P ® ChY-ST-7P

e O petete TITLE [J Change  [7] Addition.
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CY-§1-2p

THLE O velete TINE [l Change  [] Addition
NAME NAME

STREET ADORESS STREET ACORESS

CITY-57-2P CiTy-§1-2

12. | hereby certify that the Information supplied with ihis filing does not qualify for the exemption stated in Section 1 19‘O7§3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit address, with all other like & eraed.
ok 5. 04

SIGNATURE: d

R PRINTED NAME OF SIGNING OFFICERZROTRECTOR Daytime Phone #




