2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000048030

1. Entity Name

KIN INVESTORS, INC.

~Apr 14, 2004 08:00 AM
Secretary of State

Principal Place of Business

20788 BANTAMS ROOST
ESTERO, FL. 33928

Mailing.; Address
20783 BANTAMS ROOST
ESTERQ, FL 33928

AL ARG AR

04032004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE -
65-1012985 Nat Applicable

it

e e s .4

5. Certificate of Status Desired

) $8.75 additional
Feo Required

6. Name and Address of Current Reglstersd Agent

BARKER, JOE
20788 BANTAMS ROOST
ESTERO, FL 33928

DO NOT WRITE
IN THIS SPACE

I e

8. The above named entity submits this statement for ths purpesa of changing its registered offica or 'reglstared agent, or both, in the Stata of Florida. | am §

the obligations of registarad agent.

SIGNATURE

amiliar with, and accapt

Signature, typed o priried name of regisiered agent end Hlie If 3pplicable

P

(NGTE. Ragisterac Agant signalure raguitad when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[]  Addedto Fass

LOnBIm 12559

04/ 140480028002

10.

OFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
GITY-§7-2P

D

BARKER, JOE

PQ BOX 848
ESTERO, FL 33928

me

NAME

STREET ADDRESS
CITY-ST-21P

n]

BARKER, PATRICIA
PO BOX 848
ESTERO, FL 33928

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

[T ——

TITLE

HANE

STREET AODRESS
CITY-ST-2P

TIME

NAME

STRCET ADDRESS
CIY-5T-ZP

TITLE

NAME

STHEET ADDRESS
ChY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. |
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or directar

Indicated on this repart or suppl

certify that tha intormation

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: A _

th an address,

r irustoe empowered 10 exagyte this report as required by Chapter 607, Flerida Statutes; and that my name appears In 8lack 10 or Black 11 if

GNATURE AND TYPEDBA PRINTED NAME OF

ith all other & empawered,
OFFICER OR ‘Pr? J .f(-.,ﬂf‘,?... f :/ 133;‘1:?8’ ﬂ é!V

J



