| FILED
A T ANNUAL REPORT ' Apr 28,2004 8:00 am

DOCUMENT # P02000105396 ecretary of State

1, Entity Name IR
NICOLA KINLOCH, INC. 04-28-2004 90304 016 ***150.00

Principal Place of Busineas Malling Address
1322 OLAVIA STREET P.0.BOX 434 L
UPSTAIRS KEY WEST, FL 33041 -

KEY WEST, FL 33040

s e s A0

1201 Scurtn St

Suite, Apt. # etc, Sulte, Apt. &, etc. 04102004 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Number Applied For
Key wesSk 51-0430045 Not Appiicable
321:25 oue ij WS A Zp Cauntry 8, Certificats of Status Desirad 0 g'zgai";“"”"

@. Name and Address of Current Registered Agent 7. Namo end Addrass of Now Registered Agant
Name
KINLOCH, NICOLANV. N _ i - S——
1322 OLIVIA STREET N - - “|~ Streat ‘Adarens (P.O. Box Number s Not Acceptable) - TE
UPSTAIRS
KEY WEST, FL 33040
City FL Zip Code
8, The above namad entity submits this statamant for the purpose of changing s raglstared office or regiaterad agent, or both, in the State of Florida. | am famillar with, and accept
tha obligetions of ragiatared agent, i Ve
SIGNATURE B TSk
Bignarure, yped %rw fiame of regiatarad agent snd tile # appleable (NOTE: fAagisierad Agen sigraiure required whan reinatating) DATE
" FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
. After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution, C Adcod to Foos
10 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 11
aTMLE P B = Delete TLE Ochange [ Acdition
“NAME KINLOGCH, NICOLA ’ . NAME
“HTREET ADDARESS | 1322 OLVIA 8T STREET ADDRESS
Q-T2 | KEY WEST, FL 33040 CITY- 8T 2P
TMme vP . O peiete T i . (X changs [ Addtion
NAME STEINBOCK, KEVIN NAME steinbock |, Kewn
STREEY ADDRESS | 1322 OLIVIA ST ‘ - menomess | yzol Soud St
anv-5i-2P | KEY WEST, FL 33040 st | ey west [ FL 33040
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEEY ABDRESS
CiTy-S81-2P CiTY-ST- 2P
me | L1 Dainte TILE O changa [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY«8T- 2P CITy-87- 2P
TLE L Delete TILE CIcharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TLE O paste TME [0 chenge [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CiTY-8T-2P LIY-8T. 2P

12. | heraby certity that the Information auPpllnd with thig flling doas nat qualify for the axermption stated in Section 119.0?&3)(!), Florida Statutas. | further certlfy that the Intormation
indicatad on thls repart or aupplemental raport is frue and accurate and that my signature ahall have the same legal affect a8 i made undar cath; that | am an officer or director
of the corporation or the recgiver or trustes empowerpd 10 axecuta thia report s required by Chapter 607, Florida Statutes; and that my name appeara In Block 10 or Block 11 1f
changed, or on an attachmant with an addreas, withyall other (ke ampowerad,

SIGNATURE:

RALSE OF GIRGRING OFFICER R DIRECTOR s Caytime Frone &




