2005 FOR PROFIT CORPO
ANNUAL REPOR’

FILED
Feb 10, 2005 8:00 am

,
RATION Secretary of State

DOCUMENT #L19205 é&% 02-10-2005 90054 026 ***150.00
1. Entity Name jﬂ‘é‘
KINGON REALTY, INC. ‘-—ﬁ;}
“‘m‘u “L:\/:[
Principal Place of Business Mailing Addrass yuvilakcay
24520 PRODUCTION CIRCLE 24520 PRODUCTION CIRCLE
STET STET
e —— RARURELR TG
01062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fomed T
65-0148667 Not Applicabla

D———-—$8.—75~Addniona|“~" -

T8 Cenilicate of Staws Dasired .
Fee Required

6. Name and Address of Current Registered Agent

KINGON, ANN B.

24520 PRODUCTION CIRCLE
STE7

BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigature. lyped of printed name Gl registeren agent 2 ke ! applicacte

(NOTE. Registeren Agent signature requred when reinstaing) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10 OFFICERS AND DIRECTORS

]

TITLE D

NAME JONES, THOMAS F.

STREET ADGRESS | 24520 PRODUCTION CIRCLE
CIFY-S1-27 BONITA SPRINGS, FL 34135

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

BIE e — | e =
NAME
SIREET ADDRESS

CITY-87-2P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-51-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIFY-81-27iP

TIFLE

NAME

STREET ADDRESS
LiTY-sT-21P

12. | hereby certity that the information supgfied with this filin
indicated on this repart or supplemenél reorl is trug an

does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and thal my signature shall have the same legal eliect as if made under oath; thal | am an officer or director
gPeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(239) 999~ )l cw

Daytrme Phone #

alwlos
l I Dae

H OR DIRECTOR




