FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORTY = . Apr 27,2005 .08:00 AM-.

DOCUMENT # P02000023744 Secretary of State

1. Enfity Name

KINGSLAND, iNC.

Principal Place of éusi;ess'_-‘_ - 7Marirl|'ng Adc;r;ass —

320 W. SABAL PALM PLACE 320 W. SABAL PALM PLACE
SUITE 300 SUITE 200

LONGWOOD, FL 32779 LONGWOOB, FL 32779

“ A

04252005  No Chg-P CR2E034 (1 0/03)

DO NOT WRITE IN THIS SPACE FR=TT FopredTar

(03-0518844 Not Applicable
5. Certif of St Dagired $8.75 Additional
. I w - - e e »ncaze - .aFJi eeel D - Fae Raquired
6. Name and Address of Current Registered Agent R —— D

KEIDAISH, PHILIP £ JR

320V SABAL PALMPLACE _ ‘DO NOT WRITE
SUITE 300

LONGWOOD, FL 32779 IN THIS SPACE

e =S S
8. The above named enmy submits this staiement for the purpose of changlr\g ds reglsxered oifice or registered agent, or batn, in the State of Florida. { am famitlar with, and accept
the obligations of registerad agent.

SIGNATURE . - . . P . - m e L
Signanira, typed of printed name of ragistered agant and tile it appficable. ._"__(hil(?TE F[egmmr?aAge?rsbgralw r:‘_z:..[ea uf(mn rerm.s:_aﬂng); o ?ATE . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibulion. 0 Added 1o Fees
To. , . OFFICERS AND DIRECTORS I N
TILE D
NAME KEIDAISH, PHILIP F JR
STREEF ADERESS | 320 W. SABAL PALM PLACE #300 B h
CRy-57- 2P LONGWOODD, FL 32779 L . QIQ:' % %g%
: e - NaAZTTE-ED0NR0L 150,00
TME
NAME
STREET ADDRESS
CIY-57-1P . ) . e
TTE
NAME

o s | L DO NOT WRITE
IN THIS SPACE

NAME
STHEET ADDRESS
CY-ST-T0 . o - —— = e

TITLE
HAME

STREET ADDRESS
CiTY-ST-2P o ) . - — —

g
NAME
STREEF ADDRESS
CTY-5T-2P - o : -

M - - ” !

12, { hereby certify that the miormahon suppl:ed with !h;s F 11 ng doas not qualify for the exemptuon stated In Section 119 07;{ Y0, F'Lcnda Statutes. | further cerbly that the mmrmanon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exgcuie this repant as required by Chanter 607, Flotida Statutes, and that my name appears in Block 10 o Block 11 i

changed, or on an altachmgay with ddrgss, wi anf her like ampowerad.
SIGNATURE: ﬂ . Phshp 7. Keidaish, Jr Y2l Y78 wl]

cmmsae AND 'mven? PRINTED NAME OF s:snms OFFICER OR DIRECTOR e Date: Diytme Prona ¥




