- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000134994

1. Entity Name

Secretary of State

03-02-2004 90007 025 ***150.00

KINCAID SERVICES INC.

Principal Place of Business

2557 CANNOLQT BLVD,
PORT CHARLOTTE FL 33948

Mailing Address

2557 CANNOQLOT BLVD,
PORT CHARLOTTE FL 33948

2. Principal Place of Busingss

I

1

il

i

il

KINCAID, JO ANNA F
2557 CANNCLOT BLVD.
PORT CHARLOTTE FL 33948

j 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
A9 s 0L
City & State City & State 4. FEiNumber = &~ LT LU GL & Thopiied For
Not Applicable
Z Count; Zi OUN iti
b auniry P Country 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Sireet Address (P.O. 8ox Number is Not Acceptable)

City

? i : FL ]ZipCode

the: obligations of registered agent.

SIGNATURE

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

‘Signature. Typed of frnted name of registered agent and tile if applicable

(NOTE: Registeraa Agenl sigrature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

TITLE P 3 pelete TIMLE [ Change  [J Addition
NAME KINCAID, JO ANNA F, o NAME

STREET ADDRESS | 2557 CANNOLQOT BLVD. STREET ADDRESS

CITY.ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IF

TITLE 3 Delete TiTLE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e O Detete TITLE [ Change [ Addition
NAME ] < o e — R MAME [T v - o - — P — - - T P -
STREET ADDRESS STRFET ABDRESS

CITY-ST- 2P GITY-ST-ZIP

TITLE [ patere TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2P

e 3 Celete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-2IP -

TME 0 betete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP ' CITY -57- 2P

changed, or on an attachigent

SIGNATURE:

powered.

od.

G4/~

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mage under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

nh an address, with ali fther like

2.22.0/f &13-232/

FlE AND WPED OR PRINTED NAME OF

NING OFFI ER OR DIRECTOR

Date Daytime Phone #

V Ja /—Irn? 2

F \Ku/\/’)l/i




