2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P02000125215 - Apr 08,2005 08:00 AM ~
1. Entny Name Secretary of State
KALEIDCSCOPE PREFERRED SERVICES, INC.
Princrpal Place of Business ) Méjling Address )
7956 LOLA CIRCLE 7956 LOLA CIRCLE
NAVARRE FL 32566 NAVARRE FL. 32566
swsesmremsars— s |[[[|[{ANITHOAVA AL
Sulte. Apt. #, etc. Suite, Apt #, eto. ' - 18t MOORE CR2E034 (10/04)
City & Stare T T ] ciyastate ' | 4 FE!Number __ =~ [Applied For
. 03-0492458 | [Not Applicasle
Zip Country dp Couniry 5. Certificate of Swatus Desired O geae giﬁ?:éﬂonal
6. Name and Address of 'Cirli‘reh! Registered Agant 7. Name and Address of Naw Heglstored Agent o
' Name " - "
%églg fgﬁ%g&_ﬁg T Street Address (P.O. Box Number is Not Acceptable) .7
NAVARRE FL 32566 = ——
City ) - ) T FL , ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligatans of registered agent,

SKENATURE . _ . e ——
Synatura, typed of prnted name of regisiorsd agenl and e if applicable (NOTE Registered Agont signature reguirad whan rainsiating§ _ DATE B
o 1o : Y : S )
FILE NOw!l! FEE I§ $130.00 e 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fet-:‘, Will Be $550.00 Trust Fund Contribution ] Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . | KB ) ADEmONs,'CHANGEs T8 OFFIGERS AND DIRECTORS IN 11 .
HILE D O Delete LI Change  [J Addition
HAME LANCASTER, MARY T : AME UDDDGB”W’?’E
STREET ADRRESS | 7956 LOLA CIRCLE STREEY ANDRESS D'q' ﬂg'fn “Bﬂﬂﬁh BD‘T LSG BU
ory-Sr-J1e NAVARRE FL 82566 CIT? ST-21P
T O Dslets we T O Change [ Addition
NANME NAMF
STREEY ADDRESS STRECT ADUIRESS
QY -5t 2P CITY-51- 2P .
T - Cloeete e ) T T T Ocbange ] Addition
NAME NAME
SIREET ADDRESS STREET ADQRESS
CITY §7-2IP Cry-st 2P
e ' O Gstete 1L ) ) O] Ghange [ Addition
MAME MAME
SIREET ADDRESS SIREET ADORESS
Y- §1- 2ie oI 5T 7P
it et Tl T ) 3 Ghangs -
NAME NAME
SiALE] ADDRESS SIREET ADDRESS
CITY-ST-2IF CiivY-si-2IP
L Cloaste  § e ' ' O change
NAME NAME
STHEFT ADORESS SIRELT ADDRESS
Gy Si-2P '“IIY-ST P

s not qualify for the 9 mptlon stated in Section 119, 07(3)0, Florida Statutes | further cemry that the mformaﬂon
rate and jhay my siSnature shall have the same legal offect as if made under oath, that | am an officer of director
eduired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7’/& /ﬁ

12, | hereby certify that the information su
indicated on this reportor supplem
of the corporation or tha receiver
changed, or an an attachent wi

SIGNATURE:

plied with this filin g "doe
report 1s true an

stes empowered tq,
ddress. with all o

Daytere Phona ¥



