2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # M68444

Secretary of State

1. Entity Name -
R 02-02-2005 90076 044 ***150.00
KINDEL LANES, INC. -
Principal Place of Business Mailing Address
C/0 JEFF KINDELSPIRE C/0 JEFF KINDELSPIRE
4679 HWY 90 4679 HWY 90

MARIANNA FL 32446 MARIANNA FL 32446

(il

i

s il LTI

2. Principal Place of Business
Suite, Apt. #, sic. Suite, Apt. #, etc. 15t MOORE= CRZEOM_'UOM}
City & State City & State 4, FEI Number Applied For
59-2874031 Not Applicable
Zp Country e Cournry 5. Certificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

KINDELSPIRE, JEFF
4679 HWY 90
MARIANNA FL 32445

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

i FL
8. The above named entity submits this statement for the purpose of changing its reglstered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

—_— —_— [ . -

SIGNATURE

Sgratute, typad o printed nama ¢ tegisierad agen and ntle if appkeable {NOTE: Regisiared Agenl signalure raquired when faimsiatng) DATE

$5 00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

70, - “OFFICERS AND DIRECTORS | KIR

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petete TILE [Jchange [ Addition
NAME KINDELSPIRE, JEFF NAME
STREET ADDRESS |6095 HWY 80 STREET ADDRESS
LTy ST-ZiP MARIANNA FL ciry-s1-2ip
ILE ST : 1 Delete TILE [ Change [ Addition
NAME - KINDELSPIRE, LUANN NAME
SIREET ADDRESS | 6095 HWY 90 STREET ADDRESS
omy-si-2P - |MARIANNA FL CITY-ST-2P
e VP E‘Delete TILE O change  [J Addition
NAME KINDELSPIRE, JAY NAME
SIREET ADORESS | 3227 SALEN CHURCH ROAD o . STREETADDRESS | . _ . - S,
CY-ST-1F | GRAND RIDGE FL 32442 o T CITY-5T-2P
TITLE VP [ oelets TITLE ] Change [ Addition
NAME KINDELSPIRE, JASON NAME
SIREET ADDRESS | 6095 HWY 90 STREET ADGRESS
omy-ST-2P  {MARIANNA FL CITY-57-2P
T 0 Delete ML U ) .,e. ?n J ( . ‘ O] change [ Addition
RAME m NAME Kincels i R4
STREET ADDRESS . STREET ADORESS 3 '7 Selem 'nu"
CITY-ST-2P CITY-ST-2F gramﬁﬂdqé |—-! ’_’;9‘!‘17-

Wicr geir Change Addition
s ] Dett e JanTen K udelsy, ..u Ocrags s
STREET ADDRESS STREET ADDRESS % 27\7 Salem CL! e
CaY-ST- 2P CIry-si-ap Grand £ l“")" H. 22 qu

12. 1 hereby ceru':g 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 report or supplemental report is true and accurale 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 receiver or trustee empowered to execute 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 with an address, with ail other like empowered. \526
}-48-05
Data

i g5?
SIGNATURE: %ﬁk%mmﬁ %ﬁ;ml( y é@f Spire ITTY

Daytme Phone ¥




