~« 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’
b - -~ Jan 15, 2004 08:00 AM
DOCUMENT # M68444 Secretary of State

1, Entity Name
KINDEL LANES, INC.

Principal Place of Business Mailing Address

C/0 JEFF KINDELSPIRE /O JEFF KINDELSPIRE
4679 HWY 90 4679 HWY 90
MARIANNA, FL 32446 MARIANNA, FL 32446

NURAEROTRRTRIGHEERTRAD SRR

01122004 No Chg-P CR2EQ34 (10/03)

Do NO'T WR!TE iN THES SPACE 4. EEf Number ' Applied For ]

59-2874031 Not Applicable
5. Cartiﬁcata of Status Desired O feae:g?q lﬁf;!;ﬁonal

8. Namo and Address of Current Regisiorad Agent - T -
oetepi, ger7 DO NOT WRITE
MARIANNA, FL 32446 iN THlS SPACE

B. The above named ontity submits this statement for the purpose of changing its registered_éffi:-:e dr reﬁistersd agent, or both, in the State of Florida. | am familiar with, and aécept
the ghligations of registered agant.

SIGNATURE i - ~ -
Signature. typed of prinked nama of ragistered sgent and lite IF 20pitable, (NQTE. Regkslened Agent signalure reGuired whe~ reinstating} . DATE .
FILE NOWII FEE IS $150.00 8. Eloation Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee w]f: he $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS ] - -
TTLE PD
NAME KINDELSPIRE, JEFF ’ oo

STREET ADORESS | 6095 HWY 90 e .
CIEY-ST-2P MARIANNA, FL

Tme ST e e
LODn004TE)
NAME KINDELSPIRE, LUANN 01 ]S.fﬁ%—:ﬁ[lﬁﬂﬁﬂi 1 150.00

STREET ADDRESS | 6095 HWY 90
CIiY-ST-P MARIANNA, FL

TME VP
HAME KINDELSPIRE, JAY

STREET 3227 SALEN CHURCH ROAD
omv-stm | GRAND RIDGE, FL 32442 DO NOT WRITE

we | kiNoELspiRe, sason IN THIS SPACE

STAEET ADDRESS | 6095 HWY S0
CITY-$7-2P MARIANNA, FL

TIRE

NAME

STREET ADDRESS
Ciry- sT-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information suppiied with this ﬁ!ing does not quality for the exemption stated in Section 19.07(3)(F), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,-with all.other like empowered.

SIGNATURE: i, J&vp P K ! 4:1 d 6’5’? e - /D:f“L 850 -S26-4492

AN © INTED MAME OF $IGNING OFFICER OH CIRECTOR Daytirns Phone #




