FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P02000045150 Secretary of State

1. Entily Name 01-27-2003 90308 010 ***155.00
THE KINGHORN CORPOF!ATION

Principal Place of Business Malling Address
10167 KINGHORN ROAD 10167 KINGHORN ROAD
GLEN SAINT MARY FL 32040 GLEN SAINT MARY FL 32040

e T T K et AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

4. FEI Number ai" aé "'f'b | 2] 6 -‘-" Applied For

rmv ST MRy A-lgZEr S M Bes FL| £07) 0164 o0el [ lissom

$8.75 additional

Copintr V4 Zi Countr - .
‘7 20 L‘LD /%:’KEK ?pz © q ) ﬁ l VKFK 8. Certificate of Status Desired ~ [1 25 Requirod

" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— D e . —Name— v cum e i .
K'NGHORN' PEGGY Street Address (P.O. Box Number is Not Acceptable)
10167 KINGHORN ROAD
GLEN SAINT MARY FL 32040
City FL Zip Code

8. The above named g 'ty submlts this statemem for thg

purpose of c ng its reglstered office or registered agent, or both, in the State of Flortda | am familiar with, and accept

He RN

SIGNATURE
a NOTE: Registered Agent signature required when relnstatlng) DATE
I 7 ‘
FILE NOWIN FEE IS $150.00 & 9. Election Campaion Financi
After May 1, 2003 Fee will be $550.00 . Trjgtllc:)und Cop;tlr?butflo: e m :?dsd(l’iq I\éay e

Make Check Pay&ble to Florlda Department of State ’ 60 o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTQORS iN 11
meSeeT | D O Delete TME [JChange [ Addition
NAM "E-!;, KINGHORN, PEGGY NAME
sTReel ADDRESS | 101167 KINGHORN ROAD STREET ADDRESS
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-8T-2IP
nmmg”‘ D O pelete TITE (O change [ Addition

= | KINGHORN, BILLY NAME
sTReeT aDDRESS | 10167 KINGHORN ROAD STREET ADDRESS
CIFY-5T-2IP GLEN SAINT MARY FL 3 CITY-ST-20P
TlTLEv- p. Kl U el [] Av 5 WN . O Detete ME ] [ change [ Addition
NAME NAME ‘

Kineh

STREET ADDRESS / 05’4 2 M‘ ﬂﬂﬂ/ ﬁp STREET ADORESS
CITY-ST-2P O CEN Szr} Mmlr 4 3 Z@ l'Lﬂ CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 3 Delete TITLE {J Change [T Addition
NAE NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-ST-2IP ]
TTLE Ce- wew - [ elets TITLE . - (O change [ Addition
NAME ' NAME
STREET ADDRESS o o B o STREET ADDRESS
CITY-ST-2IP ) T Rnvesre o

12. | hereby certify that. the information supplied 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 and accurate and thal 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 trustee empowered to execute this report asvequired by Ch 6a7%. Florigdd Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowesfd.

v,
SIGNATURE:
Date Daytima Phane #

TCOUOTA)

PR

CR2E034 (10/02)



