FILED

2004 NOT-FOR-PROFIT CORPORATION Apl‘ 22,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # NO1000006166

1. Entity Name

HISTORIC KISSIMMEE, INC.

Frincipal Place of Business Mailing Addrass

15 S. ORLANDO AVENLE 15 5. ORLANDO AVENUE

KISSIMMEE, FL 34741 KISSIMMEE, FLL 34741
04192004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PRE-TT— Frped T
03-0425416 Not Applicatla

5. Certibcate of Status Desired | gaae.gg ::f::;bonal

€. Name and Address of Current Registered Agent
GRIEB, CHERYL .
15 S. ORLANDO AVENUE DO NOT WRrrE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered oHtice ar registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regstered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title d apphcable {MOTE Regrsteren Agent signature requred when ranslating) DATE
. , UDOON01 25RST
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be S5 A SR ] L -
Due by May 1, 2004 Trust Fund Contribution [0 Added to Fees 04/22/04-20001-015 61,25
10. OFFICERS AND DIRECTORS
TILE D
NAME GRIEB, CHERYL L

STREET ADDAESS | 2393 NEPTUNE ROAD
CITY-5T-2IP KISSIMMEE, FL. 34744

THLE o

ME EVANS, EARL
f;:naa ADDRESS | 811 WEST VERONA

GIFY-ST- &P KiSSIMMEE, FL 34741
L3

TILE [»)
NAME GANNARELLI, ANN

SIREET ADDRESS | 2959 SUN POINTE COURT
CITY - $T- 2P KISSIMMEE, Fl. 34741 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

WTLE

NAME

STREET ADDRESS
CITY- §5- 2P

TILE

NAME

STREET ADDRESS
Cire-s3-2IP

12. 1 hereby cerlify that the information supplied with this filiny
indicated an this report or supplementattepgtt is true
of the corporabion or the receiver or
changed, or on an attachment wit

SIGNATURE:

ces not qualify for the exemplion stated i Seclion 119.07{3)i), Florida Statutes. | further certify that the informaticn
courate and that my signature shall have the same legal effect as if made under oatry; that [ am an officer or director
© exacute lus repon as required by Chapter 617, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if
other like empowered

LHEESL  J . GQRER |, pAwp. 4/‘7/9‘/ Ao 7-F4/-SFZZ

£
79&:\711&{ A }ﬂ:eg,éa PRINTED HX]E OF $IGNING OFFICER OR DIRECTOR Date Dayteme Frone #




