2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P01000030199 -~ Secretary of State
.. Entity
03-15-2004 90037 038 ***150.00
KITE COVE VILLA, INC.
Principal Place of Business Mailing Address
SWOPE, LAMBERSON, GUILKEY & O’'CONNOR SWOPE, LAMBERSON, GUILKEY & O'CONNOR 22VLILDD
8955 FONTANA DEL SOL WAY 8355 FONTANA DEL SOL WAY
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. i Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
52-2324471 Not Applicable
Zip Country “ip Gountry 5. Cerificate of Status Desired [} Egg‘ggqa?:;ﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e g A 2 b ~ — i —— . - Nameﬁ ih K ikl v et 4w Rm — A e - F—— [ ST Py
léﬁv%BPEERSL%uBJEAg\é%E GU|LEY & O'CONNOR PA Strest Address (P.O. Box Number is Not Acceptable)
8955 FONTANA DEL SOL WAY
NAPLES FL 34109
City FL Zin Code

ihe obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatute, typed or printed name of registered agerd and title of applicable. (NOTE: Registered Agent signatura required when renstatiog) BATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added 1o Fees

OFFICERS AND DIHECTOHS 11.

]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS 1 Delete TITLE [1cChange ] Addition
NAME BLAKE, LESLIE NAME
STREET ADDRESS {METTLIWEG 12, CH 4148 PFEFFINGEN STREET ADDRESS
CITY-ST-2IP SWITZERLAND CITY-ST-21P
< TILE O Delete TILE [[1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [OJcChange 3 Addition
THAME == === - - - - - NAME - e —— =
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TIMLE [ change  [3 Addition
NAME . F namc
STREET ADCRESS STREET ADDRESS
BITY-$T-2IP CITY-5T-ZIP
TITLE 3 Delgte TITLE [ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an attachment with an addrﬁ withy' g ér like
SIGNATURE: )

12. | hereby certify that the information supplied with this filing does not qualifyfopthe exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gealaccyate angAhat/ny signature shall have the same legal eifect as if made under oath; that | am an officer or director
SCup Zrt as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
d.

o%/v/cfzw-

SIGNATURE AND TVRED OR anﬂm OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




