. ‘ FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000090296 03-15-2004 90087 018 ***158.75
1. Entity Name
KINGSBURY UIMITED, INC.
Frincipal Place of Business Mailing Address 3 q Yyrudow
28760 BERMUDA BAY WAY 28760 BERMUDA BAY WAY
#104 #104
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
i e R
Suite, Apt. #, efc. SKuite, Apt, #, ete. 03032004 Chg-P CRZE034 (10/03)
City & State ' City & State 4. FE) Number Applled For
. -32-0028397 Not Applicable
Zip‘ Country ap Country 5. Certificate of Status Desired &L, geae-gfq‘ﬁfdmonm
N 5 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent A e —
WOODRING, DAVID D _\(\/gdod {;i I; );u moﬂ i 0bi ) D,
21311 LANCASTER RUN #711 d ess K P t Acgeptable .0
ESTERO, FL 33928 2¥7 Ermud E"V L /07

City . Zi Code

BorilTa SPrins's FiL J 34

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both in the State of Florida. | am failiar wsth and accepi
the obligat)

of registgred ggent.
SIGNATURFM é U'd'“"’l DauiD BD. WOOC”N ALG I-/0-0%

Sgranxa, typed ¢ prinied name of ragisand agent and ﬁ # anplicar:e. {ROTE: egistared AQSnt Sigrature reuired when réinstating) _ DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign }-‘inancing ss_oo May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/GHANGES TQ OFFIGERS AND DIRECTORS IN 11
I P £ Detete T r ' Dcharge [ Adition
NANE WOODRING, DAVID D NAME \oodr: ~e D4 : 7D R 9 L7 L)
STAEET ADORESS | 21311 LANCASTER RUN #711 st ovress | 3§ 76O P BErMuda ‘7 '
orv-si® | ESTERO, FL 33028 ovsrw | BomniTa Springs Fl 3 ‘{ /3
TMLE [ Dekte TME [Ochange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2P
e 3 pefete THLE ’ DCicrange {7 Aodition
NAME ) . NAME
STREETADDRESS | TT T T T L SRETAIDRESS | T T e e e e —— A . _
CITY-5T-21p CIrY-57-2IP
TLE {71 Deiets TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIF .
e 1 Dekete Tme [CJChange  [J Addition
HAME MAREE
STREET ADDORESS STREET ADDRESS .
QY -5T-2P CITY-5T-2P ’ " K
TINE o . 3 Desete TME . » B - [JcChange [ Addition
NAME . . n . - NAME .. . . - - . e u . "
smeErdoress b v U T » STREET ADDRESS
A oo e : . - f cvestzp

12. 1 hereby centify that the information supphied with ihig fifing does not qualily for the exemption siated in Section 119! 07%3)(\) Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an Bﬁhmmt with an address, wnh sl other like empowered.

SIGNATURE: DpviD B. Woocjrmg 3—/0—07 339-495-$815]

NATUHEMDTVPEIIOR Pm NAME OF $iG1 OFFICER OR DIRECTOR Daytime Fhone ¥




