2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000026558 ~Jan 24, 2005 08:00 AM
' Secretary of State

1. Entity Name

KINNEBREW DAYLILLY GARDEN, INC.

Principal Place of Business Ma_iling Addresé

044 PALM ST - P. 0. BOX 224
$COTTSMORE F; 32775 SCOTTSMOOR FL 32775-0224
Suite, Apt. #, etc. - Suite, Apt # elc. 1st MOORE CR2E034 (10/04)
City & State ) - - T City & State 4. FEI Number Applied For
59-3628955 Not Applicable
ap Courntry e Country 5. Certificate of Status Desired |l gi'gil‘;f;i”a”a“

7. Name and Address of New Ragisterad Agent

6. Name and Address of Current Reglsiered Agent
- " ’ Name

KINNEBREW, MARJORIE

6044 PALM ST Sireet Address {P.0. Box Number is Not Acceptable]

SCOTTSMOOR FL

City FL j Zip Code

8. Tte 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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signatura, iyped of prnled 1arMe of regislared agent and tita f apoicabla {NDTE Registeted Agant signatuie roguired when minstaling] ) DATE

FILE NOW!!! FEE I§ $150.00 R 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribuion  []  Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS o  Ooeete ¥ o [ change [ Addition
NAME KINNEBREW, MARJORIE HAKF C UOGON0 88
STRET ADDRESS | P. ©. BOX 224 _ SIREFT ARDRFSS O1/24/05-60111-019 150,60
CHY-5T-2P SCOTTSMOOR FL 32775-0224 ciry. sT-7ip
IiTLE VT C o - - "1 Delele MLt [ Change ~ ™ [ Addition
NAME KINNEBREW, JOHN L . HAME
STRECTAQDRESS | P. O. BOX 224 SHREE| ADDRESS
civ-<l-Ap (SCOTTSMOOR FL 32775-0224 _ o517
e [ belete HILE [ Change [ Addition
NAME HAME
STRCET ADDRESS SIREET ADIRESS
oiY-1 2 cily-S1- 2P
Tif A Delete e 7] Change [ Addition
NAME NAME
STRFET ADDRESS STRIET ADDRESS
cliy-si-ap CITY-ST. 219
L T petete N [ Change ] Addition
NAME, RAME
STRET ADORESS 1 STREES ALCRESS
cv-Sr-Be CIY-ST- 2P
JITEE 3 Delete WL [J Change ] Additlan
NAME NAME
SIRFFT ADMRESS STHLET ADDRESS
cIty-81-2p CIFY-SY-JIF

12. | herety certify that the information sugplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ndicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered o execute this report as requirad 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 all other like empowered,
-0 _R2(-QTTFS

N

SIGNATURE: / Mala Davtme Prona #




