FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P01000019564 ecretary of State
04-11-2005 90162 008 ***150.00

1. Entity Nama

HINSON-KENNARD, INC.

Principal Place of Business Mailing Addrass
4720 SALISBURY ROAD, #48 4720 SALISBURY ROAD, #48
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256

O 0 YR

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Yoy AopTRTFr

59-3703168 Not Applicabla
5. Certificate of Status Desired 0O ?eae ;’gq mmnﬂl

6. Name and Address of Current Hegistered Agent

5'7"2‘532&%‘33\« ROAD, #48 - -~ - —-DO-NOT WRITE -
JACKSONVILLE, FL. 32256 ) ‘ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the chligations of registered agent. .

.

SIGNATURE
agnature, typed or prntad name of registered agen! and it if apphicabie. {NOTE: Rogisterad Agont signature requinod when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS }
THLE P
NAME HINSON, DAVID

STREET ADORESS | 4720 SALISBURY ROAD, #48
CITY-5T-2P JACKSONVILLE, FL 32256

T

NAME

STREET ADDRESS
LiTY-ST-2P

TME
NAME

ey DO NOT WRITE

- . o 17777 T T'INTHIS SPACE™

STREET ADDAESS
CITY-ST-2P

TIMLE
NAME
STREET ADDRESS
CITY-ST-29 N

TILE
NAME
STREEY ADORESS |
CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exermiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this rapon or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or diractor
he rg - er O lrustee empowered (0 exacute this report as raquired by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11t
- with an address. with all other hke empowsred.

b}"?'-OS S@Y-69- L4

-‘—“\ D FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #




