- 2004. FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000061169 ecretarjr Of State
1. Entity Name-
04-19-2004 90258 009 ***150.00

KINGSTON TECH., INC.
Principat Place of Business Mailing Address
15636 LIGHT BLUE CIR. 15636 LIGHT BLUE CIR. om v e are
FT. MYERS FL 33908 FT. MYERS FL 33808

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 -“‘03)

City & State City & State 4. FE! Number Applied For

65-1032268 Not Applicable
ip Couniry Zip Country 5. Centificate of Status Desired [} $8‘75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ [y ———

T .- .- - Ll e Name — — - - .- e e e o e e e
MCCORKLE, ALLAN P

15636 LIGHT BLUE CIR. Street Address (P.O. Box Number is Not Acceplabla)
FT. MYERS FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or printed name of regrstered agent and litia if appicable. (NOTE: Registerad Agent signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TILE [CJ Change  [] Acdition

NAME MCCORKLE, BRIDGET N NAME

STREET ADDRESS | 15636 LIGHT BLUE CIR. STREET ADDRESS

CITY-S1-2IP FT. MYERS FL 33908 CITY-ST-21P

TME D [ oelete TITLE [ change  [T] Addition

NAME MCCORKLE, ALLAN P NAME

STREET RDDRESS | 15636 LIGHT BLUE CIR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 ¥ omvesroe

TITLE O pelere TLE [ Change [ Addition
T 2 A - i e el T R G e s T e om ame e

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TALE (1 Deiete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify faf the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oathy; that | am an officer ot director
of the corporation or the receiver or trusteg gmpowered cife tis re ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

chianged, or on an attachment with gh agdfegs, with ,
Wolest_2iptiz-cl529

SIGNATURE:
Date -Lf'zz*un;s Pr@'ls *

3 7




