2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P02000128801 LR 06-14-2004 90004 020 ***150.00

1. Entity Name

KINGANCO, INC.

Principal Place of Business Mailing Address

NUE:‘) ggﬁ%NW? ENUE 54057385

RAC, FL 33321

v | ARV

W I er sum g
Suite, Apt. #, elc. - Suite, Apt. #, elc.
- R e 03132003 Chg-P CR2E034 (10/03)
CSOITE A SvpgeE A -

City & State City & State 4. FEl Number Appligd Far
Dty Bercs , Fe. DeEc ) Lerad”, /=L, 57-1176107 Not Applicabls

Zip . Country Zip Country " . $8.75 Additional
3 3 (/ L/ S—' | . < 3 (./ (./ r, 5. Certificate of Status Desired ] Foe Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KINGAN, JEFF

- o= e = E

ZETONWAOTHAYERUE 20y =1F w27y =erZimrme |~ Streel AGdaSs (R.O7 B NUmoerig Mol Accentable) .= 7.0 T2

SUITE#0-3 Lo A

City FL Zip Code

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

SIGNATURE —
Signature, typod of printed name ol registered agent andg lite i applicatde [NOTE: Registared Aganl signeure raquired whan reinstatng} DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
1
0. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' : 3 peiee TiLE WcSrDa’NT : MChange . [ Adtdition
NAME . | KINGAN, 4 NAME Terefc KinGg AN AoKC:s§
STREET ADDAESS | 7670 79TH AVE, #0-3 SIRETADRISS | 265Y M I €T SorA
ey-§1- 24 ARAC, FL 33321 oy-S7-2p XY Bencet, F¢. 33YYST
TILE SECR arFre S : ] Detete TITLE [ Change 3 Additicn
NAME SHAMT | Kinic Ao : NAME
STREETADDRESS | 2oy Al ZTH & Swrtm A STREET ADDAESS
CITY-51-2P DELIEH] Gemep, Ft. 33968 CiTY-§T-2IP
TIME T risSUR LT, [ pétete THLE [ Change [ Addition
‘NAME SoaL A Ff scrterl NAME
STEETAODRESS | DY adw P71 6T SvizeT A STREET ADDRESS
CITY-ST-2P Derer! BCePCH £ 33%vs CITY-S7-2IP
CIME L . . Ol Delge TITLE o . __ [Clchange ] Addition |
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
Chy-st-2p . CITY-ST-2P
TILE 3 betete TLE ' [ change [ Addilion
NAME ‘ NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE i O Delere TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2k : CIY-51-2IP

12. [ hareby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.0?$3)(i). Florida Statutes. | further certity that the infermation
indicated on this repart or supplemenial report is true and accurate and that my signature snall have the same legal etfect ag if made under oath; that | am an cfficer or director
of tha corporation or the receiver or irustee ampowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A4% fSor—"" Tkt [ Fos, &/ oy G ey 70

AGKATUAE AND ﬁpyfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale 7 Daytime Phana #




