2005 FOR PROFIT CORPORATION

._ANNUAL REPORT (AR} FILED

e vy . .
DOCUMENT # P02000134994 Jan 31-,_2005 08:00 AM
1. Enity Name Secretary of State
KINCAID SERVICES INC.
Principal Place of Business Mallmg Address
2557 CANNOLOT BLVD. 2557 CANNOLOT BLVD.
PORT CHARLOTTE FL 33948 — PORT CHARLOTTE FL 33548
Suite, Apt. #, eic. ] Suite, Apt. #, elc, 71 QFOBRE CH2E034 {10!04)
City & State City & State T - 4, FE| Number — o Applied Far
32- 01 00267 I !lNot Ropic 3
Zp Country ap Cauntry 5. Certificate of Status Desired O fi'giﬁgggmna'
6. Name and Address of Current Ragistersd Agent _ T 77Nameand Address of New Registered Agent

Name

gé%?%ENhOOﬁSTNgEVD Streat Address (P.C. Box Number is Not Acceplable) S
PORT CHARLOTTE FL 33948 - _.

City - FL ] Zip Code

8. The above named entity submits this statement for the purpose of changmg :ts reg1stered office or registered agent or both in the Stale of FIonda Lam familiar W|th and accer
the obligations of registered agent.

SIGNATURE e N - = e i e e
Sgnatwe, (yEed of pIARG Name d rogrstored agert and o it applcable (NOTE Registetad Agent sigralure raquired waen aimslabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 way &
Trust Fund Contrioution. ] Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11._
TILE P [ delete WILE [ change [ Arditi
NAME KINGAID, JO ANNA F, NAME

STREET ADORESS | 2667 CANNOLOT BLVD. SIREET ADDKESS

CITY-ST- 2P PORT CHARLOTTE FL 33948 CITY-$1- 7P

TILE 1 Delete TITLE ATt ety i.» WESEL D [] Change O Attt
NML Nt Qe AT TR

STREET ADDRESS SIREET ADQRESS

Gy ST-2IF CIY-SE-BF )

fine O Deiste i [ change [ Acwin
NAME NANE

STREFT ADAFESS . SIREEL ADDRESS

CITY-S1 218 CIry-Si-7F

e | O palete il {J Change [ panii
NAME NAME

CTREET ADDRESS STRFE T AUDIRESS

CItv 5T 2IF CITY-SF-21p

THE l:] Delete e [ Change  [J A%
NAME NAME

STRELT ADDAESS SIFEET ADORLSS

Ciry-SI-2F CIFY SE- 7

TITLE O Delete TiLE [Cchange  [Jaxm
NAME RAME

STREET ADDRESS STREHT ADDRESS

CITY 51 JIP CHY ST 2IP

12. | hereby certify that the infermation supplied with this filin g does not quallfy for ihe exemption stated 10 Section 119.07(3)i), Flonda Statutes Hurther cemfy thai the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the samae legal effect as if made under oath; that am an officer or director
of the corporation or the recelver or trustee empowered to exaecute this report as réquired by Chapter 607 Florlda Statutes: and that my name appears in Block 10 or Block 111
changad, or on an aQr;em with an address, with all other lik empowered JCJ I'N')

SIGNATURE: Kin CZW/ /:2_7/ o5 /-6 75-2

¥ Cala Cayume Pnona #

VSGNATUAE AND TYPED OR PAINTED NAME & SIGNING OFFICER OR DIRECTOR Lt g o o o] oo o d e



