-— — : — R —

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L11528 Mar 11, 2005 08:00 AM
1. Enity Name Secretary of State
KINZIE ISLAND CONSULTANTS, INC.
Principal Place of Business i o " _I\_flza.-il-ing Addréss
C/Q KENNETH £. ELEENBERG C/0 KENNETH E. ELLENBERG
1238 ISABEL DR 1238 |SABEL DR
SANIBEL FL 33957 SANIBEL FL 33857
us « . us
i AR AININ
Suite, Apt. #, etc. T T Suita, Apt. ¥, efc. 15t MOORE CR2E034 (10]04)
City & State T Cly & State ' 4. FEI Number Applied For
_ 65"01 461 90 Not Applicabla
Zp Country e Couniry 5. Certificate of Status Desired O geae'gesq;j\i:i:ciimna'
6. Name and Address of Current Hegistered Agent ] 7. Name and Addrees of New Regisiered Agent
T o Narme
'.'[:';'iég I;ISB Eggﬂ EENNETH E Street Address (P.O. Box Number is Not Acceptable) i
SANIBEL FL 33957 - =
City FL Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - . —
Sighalure, yped o praled name of regrstared agent and il ¥ appficable (NOTE Regrsteiad Agent s.ghature requirad when remslatie g} DRTE
= = S S T R ity Ry T ] ) ]
FILE NOW1Y! FEE IS $150.00

9. Election Campaign Financing $5.00 nay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS ” i KB ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TILE ) o T Delete TIE h [l Change [ Additlon
NAME ELLENBERG, KENNETH E. HEME

STRCET ADDRESS | 1238 ISABEL DR STREFT ADDRESS VOODOGZ53EET

oiv-sT-2P | SANIBEL ISLAND FL ST 7P D311 05-80033~-014 150,00

i - 7 Detete e [Jchange [ Adeition
NAME s

STREET ADDRESS SIREET ADDRESS

CITY.s7-21P CIlY- 57 JIF

I v 1t ' [ Change [T Adaition
AN HAM

STREET ADDRESS STREET AQDKESS

oTY.ST-2P Y. 51 2P

nie T [ Celete wE [l change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDAESS

cilry.gT- 2P GlY-ST- 2P

ITLE 7 Delete 1L Clchange [ Addition
NAME hAME '

STREFT ADDRESS SIREET ADDRESS

cile.s1-ze ' LIPS 2P

HILE ' 7 Delete L D change [ Addition
NAME HAMS

SIREE] ADDRESS SIRTE] ADDRESS

CIFY-§1.7P Cie-3l- 2

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recelver gr trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment m = ! other like empowered.

ok ERBERG S fes  o230-5p5 -y

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Daytzne Phone ¥

SIGNATURE:




