2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) . Jul 14,2005 8:00 am

DOCUMENT # N04000003859
1~ Erity oo Secretary of State
KINSHIP INFORMATION NETWORK, INC. 07-14-2005 90081 007 ****61 .25
Principal Place of Business Mailing Address
11400 NW 315T STREET P.Q. BOX 450063
T T Hllml‘ |” Ilm l‘ll' ||”“|m ||"| ||N Il‘ll ml‘ llm |ml .l“m |' ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt, #, atc. 1st MOORE CR2E037 (10/04)
City & State City & State } 4. FEI Number Applied For
TAR-\T70AT722 Rot Applcabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
l{{‘lEJ‘gS' I\IC\I\\{fr%ﬁgI'I{\ STREET Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33323
City FL l Zip Code

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

SIGNATURE
Signatwe. yped o prnted rame of regisiered agent and ttle # apphcabla (NOTE Regmiated Agenl signalure regured when ienstaing) DATE
FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 Mayge |. - Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution. ( Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD 7 Oetete e {Jchange [ Addition
NAME HEIDE, CYNTHIA NAWE
STREET ADDRESS | P-O. BOX 450063 STREET ADDRESS
orv-si-zp | SUNRISE FL 33345-0063 crY-S1-7IP
TMLE cD O Detete TMmE [J change [ Addition
NAME OLSON, SHARON NAME
stecer aopress | 21271 152ND STREET, NW. STREET ADDRESS
CHY-ST-2IP ELK RIVER MN 55330 CTY.51-7IP
THLE SD O pelete TITLE {J change  [] Addition
NAME OWENS, PAT NAME -
STREET ADDRESS | 6526 FISH HATCHERY ROAD STREET ADDRESS
CITY-ST-21P THURMONT MD 21788 ' CITY-SI-71P
TLE D 71 Defete e {Jchange [T Addition
NAE CHAFFIN, LISA NAME
srreeT aporess | 711 WESTERN HILLS BLVD. STREET ADDRESS
cry-st-zie |CHEYENNE WY 82009 CITY-ST-7F
TD —
TITLE O pelets TITLE {J change ] Addition
e ADCOX, LISA NAE !
sTREeT appRess | 4560 S-W. 25TH TERRACE STREET ADDRESS
CITY-S1-7 FORT LAUDERDALE FL 33312 CITY-ST- 7P
TILE [ etete TILE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §T-21P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, 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:

ATURE AND TYPED OR PRINTED NAME OF SICNING OFFCER OR DIRECYOR




