2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P00000083262 ecretary of State
. Entity Name
04-30-2004 90365 044 ***150.00
KINNAS ENTERPRISES, INC.
Principal Place of Business : Mailing Address
5610 ATLANTIC AVE NORTH PO BOX 76283 ™
ST PETERSBURG FL. 33703 ST. PETERSBURG FL 33734
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State . City & State 4. FE1 Number Applied For
59-3666523 Not Applicabte
Zip Country Zip Country 5. Cortficate of Status Desied [ ?i’-gesd.ﬁf:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - -
g‘sl%(l)%’ LI}SR I;Ag‘ NB%TZ STE 210 Street Address (P.03. Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL Zio 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 Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Signature, typed or printed narme of registered agent and title { applicable. (NQTE: Registered Agent signature required wher reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME DPT [ pefete it [ Change [ Addiion
NAME KINNAS, ANDREW M NAME
STREET ADDRESS | 5610 ATLANTIC AVE NORTH STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL. 33703 CITY-ST-21P
fITE Dvs : ] Delets BLE [] Change  [] Addition
NAME KINNAS, LINDA A HAME _
STREET ADDRESS | 5610 ATLANTIC AVE NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG Ft. 33703 CITY-ST-2IP
TILE © Oode: TE . O Chenge, [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-§T-21P GITY-$T-2iP
TITLE [ Delete TMLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-57-2IP
|
LE 3 peleta TME [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CITY-ST-2IP
TALE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CHTY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowerad.

SIGNATURE: _ adrew rm Finnas #JAQM

'OR PRINTED NAME OF SIGNING OFFICER R DRECTOR Daytime Phone #




