2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000004741

1. Entity Name

KINGDOM SUPPORT, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90245 001 ****61.25
04-14-2004 90245 002 ***%70.00

Principal Place of Business

PO BOX 138
Bg LEON SPRINGS FL 32130

Mailing Address

PQ BOX 136
Bg LEON SPRINGS FL 32130

bbdlirzt

4ol MHGUIRE BL\JD HOIl MAGLIRE BLVD -

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 {11/03

City & State City & State 4. FEl Number Applied For
beianNbe  fio DRLANDD L 03-0451096 P Not Applicable

Zip Country Zip Country o , $8.75 additional
3%03 328’03 USA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A e et o e L a — —— e M e ik 4

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

T “SYLVESTER, LINDA ~~
839-SPRING-GARDEN-RANCHRD- YOIl MABUIRE BLUD
P B 3 #3209
BE-HEON-SPRINGS-FE-32430
ORLANDS, L 32803

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lida AL.Sulwestey, President™

{NOTE: Registerad Age]! signature required wh{n reinstating)

o3]os [o4

DATE

| allert and tile o apphcable.
N

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TC OFFICZRS ANC DIRECTORS IN 10

TITLE PD 3 Delete TITLE P EIN DA SYLVES M:hange [ Addition

e SYLVESTER, LINDA o e HOle MAGIA eaeﬁ.w #3209

STREET ADDRESs | RE-BOXH36 _ ad4aess clan STREE? ADDRESS

wivsrop | DE-LEON-SPRINGSEL 32130 _ 3c avsae | |ORMANDO, FL B28D3

e VD ﬂDelele TLE D ﬂChange [ Addition

NAME TORANGO, ROBERT NAME Deirdre Horion

sTREET ADDRess | PO BOX 0519 STREET ADDRESS |, | qS W Maxn Street

orv-sr-ze | DICKSON TN 37056 ov-stzr | Gensa &, FL 3730

it SD Delete T Sp MeChange ] Acditon
C e~ ~—— TORANGO, CHARLOTTE -~ g— - NAME Linda -Sy lvester. . .. LS L0

sTaeeT anoress | PC BOX 0519 sreeer acoess |4 Olle MAGWIRE BUWD . #F 3209

cnv-sr-ze | DICKSON TN 37056 CITY-$7-2IP mﬁMDO, L 32803

D —

E elote TITLE ﬂ Change [ Addition

AME DODSON, MARK ) S NAME DE\!"-DRE HorTon

streeT aporess |0 BOX 05189 STREET ADDFRESS | | ] 6 W» MAIN STREET

omv-st-zp [DICKSON TN 37056 ov-ste GENEVA, FlLL. 327372

TIRE 1 Delete TiRE . ] Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CaY-ST-2P CITY-S1-2P

THLE [ Delate TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert 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 corporation ar the gkei powered tg exacuie this rgoort as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11f
changed, or on an attac

SIGNATURE:

03| (5[4 Yol- 443- G603

Dawe Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N.lry OF SIGNING OFFICER ORGHRECTOR

P . T¥] CIY



