FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H82210 02-09-2005 90062 017 ***150.00
1. Eniity Name 1%
KISSCO CORPORATION
TV U VYL L
Principat Place of Business Mailing Address
31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG, FL 34748 LEESBURG, FL 34748
e v TR RGN EEOWAR
Sule. Apt. #. etc. Suite. Apt. 8. ele. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2644890 Not Applicable
Zip Couatry Zip Country 5. Certificate of Stalus Desired 0 gg.gfqlﬁ?:;iona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
MCLIN, WALTER |
1000 WEST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or zagisterag agsnt. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Stgratura, lypen or prriga narng of regrstera agarnt ard Wiy i appicadle. {NOTE: Ringstarsd Agenl signaturd requirsd when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8] [ petere T [ Change [ Addilion
NAME JONES, GRANT L. NAME
STREET ADDRESS | 18 GLOUCESTER WALK SIREET ADDKESS
ChY-SI-2Ip LONDON, ENGLAND, Ciy-S1-2P
TINE TD 7 Detete HTLE [O Change [ Addition
RAME PADGETT, KEITH NAME
SIRELT ADDRESS | 31017 AIRWAY ROAD STREET ADDRESS
CITY-51- 2P LEESBURG, FL , CIIY-§1-2iP
HL] 5 [ Deletz 1LE 5 [ Change @'ﬁumun
NAME STAIMENS, PETER Nawt KRIETE , JouN
STRLLY ADDAESS | 31017 AIRWAY ROAD SIRLTAODRESS | By /7 A 1RWAY Rd
CirY-S1-2P LEESBURG, FL 34248 CITY-S1-2IP leesBuRG , Fo ;3¢7¢8
IHLE O cetete TILE O cnange [ Aadition
NAME HAME
SIREE1 ADDRESS STREET ADDRESS
CIlY-SI-4iP Cily-81-21p
Me [ peteie UTLE O Crange [ Addition
NAML NAME
SIREET ADDRESS STRLET ADDRESS
CIY-S1-21P CiY-§I-2P
1ILE 3 Delete Lk [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-SI-2P Ciry-$1-21p

12. | hereby certity that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | furiher certify that the information
indicatad nn this report or supplemental report is true and accurate and thal my signature shali have the same legat efiect as it made under oath; that | am an officer or director
of the corocralion or the receiver or trustee empowerad to execule thigrepost as required Dy Chapler 607, Florida Statutes; and Lhat my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all ather like erg@owered.
bofes™
SIGNATURE: Z/[2 /e
GNING OFFICER OR DIRECTOR v /7‘.«: Dy Phona ¥

SIGNATURE AND TYRED OR

~ /



