2005 FOR PROFIT CORPORATION S
ANNUAL REPORT FILED

DOCUMENT # L44136 Mar 25, 2005 8:00 A.M.
1. Entity Name
KINWIN INC. Secretary of State
Principal Place of Businass Mailing Address
820 BROAD ST, STE. 400 820 BROAD ST., STE. 400
MARKET CENTER MARKET CENTER \
CHATTANOOGAE, TN 37402 CHATTANOOGAE, TN 37402
e v O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (1003)
City & State City & State 4. FEl Number Applied For
62-1417716 Not Applicablo
“p Country Zip Country 5. Certificate of Status Desired O g:l.gesq:\i?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

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

SIGNATURE
Sgnalure, Iyped o phinted name of regstared agent and tile d spphtabla. {NOTE: Regrslesec Agen! sigrature required whan rainslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE Director and President TXctange [ Addilion
NAME RICHARDSON, JOEL W JR NAME
SIREET ADDRESS | 700 TALLEN BLDG. st aoress | 820 Broad Street, Suite 400
Ciry-s1-21p CHATTANOQOGA, TN 37402 CIY-51-79 Chattancoga, TN 37402
TLE PD O3 Delete 1M Director fXChange [ Addition
NAME KING, RCBERT F. NAME
STREET ADDRESS | 5245 OLD KINGS ROAD, N, siReETADReSs | 2811 Spanish Cove Trail
CITY-ST-7IP JACKSONVILLE, FL 32254 CATY-S1-7IP Jacksonville, FL. 32257
TITLE VPTS BEXoeleie TMLE [3Crange [ Addition
NAME SAPP, RONALD E NAME
SIREET ADORESS | 5245 OLD KINGS ROAD, N. STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FL 32254 CIY-S3-2P
e VPD EXDelete iMmE [ change [ Addition
NAME CO'CONNELL, JOHN P NAME g — T A A
STREET ADDRESS. | 5245 OLD KINGS RD. STREET ADDRESS f 4’:;%9,'_1:,]:':1 6’11 l:“J""'?T: __'L—'j '?'35:‘ - 0.
CITY-ST-2IP JACKSONVILLE, FL 32254 ciry-S1-2Ip LT l =~ #1000
TITLE ASAT EXDelete TME O Change [ Addition
NAMES KIRKLAND, KEVIN R NAML
STREET ADDRESS | 5245 OLD KINGS RD STREET ADDRESS
CIry-ch-2IP JACKSONVILLE, FL 32254 CIY-S1-7IP
TE O Delete e Secretary O Chamge _:R¥adailon
NAME NAME Hugh F. Sharber
STREET ADDRESS sreer aopress | 1000 Volunteer Building, 832 Georgia Av
CITY-ST- 7P CITY-ST-2P Chattanooga, TN 37402

12. | hereby cenif}\_{l.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer o dirsctor
of the corporation or the receiver or trusteo empowered to execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T S o etary P March L,2005 413155 321

SIGRA AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Dale Daytme Phone #




