2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000072893

1. Entity Name

1730 KINGSLEY INC.

Principal Place of Business

1730 KINGSLEY AVE, STE C
ORANGE PARK, FL 32073

Mailing Address

1730 KINGSLEY AVE, STE C
ORANGE PARK, FL 32073

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90025 050 ***158.75

24001051

AL

2. Principal Place of Business 3, Mailing Address
) . i . .
Suite, Apt.#, etc Suite. Apt. #, etc 01082004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Appliad For
X 59-3661000 Mot Applicable
Zip " i n i
1P Country Zip Country 5. Cartificate of Status Desired ﬂ $8.75 Additional
. Fee Required
~] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T —_ - - . e e e | MName o

PETERSEN, CALVIN D
1730 KINGSLEY AVE, STE C
ORANGE PARK, FL 32073

p— —— e ————

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

< - Signatsre, lyped ar printed nme of regrstered agent and title il applicable.
e < L i - -

{NOTE. Registered Agent sigrature required when reinslating)

DATE

. B

FILE NOW!!I” FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- 9. Election Campaién anaﬁc'jn'g:‘, ", * $5.00 mayBe o
- - <Trast Fund Contribution <11 Added to Fees o

N

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN' |

10. OFFICERS AND DIRECTORS 11.
TITLE oP [ Delate THLE [ change [ Addition
NAME PETERSEN, DAVID S NAME
STREETADDRESS | 1777 LONG SLOUGH WALK STREET ADDRESS
CHy-ST-2P ORANGE PARK, FL 32003 cHy-sT-2p
TILE DVP 3 Detele T [ change O Addition |
NAME MAHONEY, JOHN J Il NAME
STREET ADORESS | 111 FAIRWAY OAKS DRIVE STREET ADDRESS
CITY-8T- 2P ORANGE PARK, FL 32003 ciiy-8i-2p
TITLE DVP O pelete TITLE [ change ) Addition
NAME JOCA, STEPHEN P NAME
TSTREETADDRESS {-3285 WILDERNESS CIRCLE | STHEET ADDAESS
oTY-s-2P | MIDDLEBURG, FL 32068 R e R et T T e
Tme DST O Detete T [JChange [ Addition |
NAME PETERSEN, CALVIN D NAME
STREET ADDRESS | 505 SALT TIDE WAY STREET ADDRESS
Ciry-S1-2P ST. AUGUSTINE, FL 32080 oNTY-ST-2P
TIE O oelete TIE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O petste TiNE {71 Change [ Addition
HAME : HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP . ’ CY-ST1-2IP o . - ..

12. | hereby certify that the information supplied with this filing does not quality Tor the exemption stated.in Section 119.07(3)(). Flf_)ffda Statutes. | further cerify that 'ihe_mforma(ibn'
indicated on this report or supplemental repert is true and accurala and that my signature shall have the same legal eifect as if made under oath; that | am an officer or'director

of the corporation or the receiver or irustee empowersd 10 .exeuls’
changed, or an an attachment with an addressY.aJl ther likg a

SIGNATURE:

is report as required by Chapter 607, Florida Slatules;
owgyed -

d that my name appears in Block 10 or Block 11:if

6?/ "'57,:}{/-—.;2654:»2‘@/_.:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

]

Data - Davtimg Phone 4

Crivin D, FPETZRSEN



