FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000059931 07-12-2004 90016 018 ***158.75
1. Entity Mame
DON KINCAID & ASSOCIATES, INC.
Principal Place of Busi:x"'less Mailing Address
29504 CROSSLAND DRIVE 29504 CROSSLAND DRIVE 4 4 U 4 7 9 8 3
WESLEY CHAPEL, FL. 33543 WESLEY CHAPEL, FL 33543
AT S MR MO EREL VR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 2O0—-00030 249 Not Applicable
Zip .| Country Zp . | Country 5. Certiicate of Staus Desired [ gg;ffq 'ﬁg:;tional
& = 8. Néme and Address of Current Registered Agent.  —~=s—s —— [ | —ue —-.7.-Nari1u and 'Address of ilew Registered Agent —~-
- Name .
RABB, HARRY H:CPA
035 MAIN STREET Street Address (P.0. Box Number is Not Acceptable}
SUITED-1 "% »*
SAFETY HARBOR, FL 34695
: City FL I Zip Code

8. The above named entity submits this statement 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,
.y

@

SIGNATURE

Signalure, h:epsd or printsd nama of registerad agen and tite if appticabla, (NCTE: Regicterad Agent signatura requited when reinstating) T S DATE
FILE NOWII FEE IS $150.00 - 9. Elgction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contritution. O  Added to Fees corporation did not receive the prior notice.
3 2 - .. . .= e « P . . :
10. o " OFFICERS AND DIRECTORS 3 i - .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . c [J Delete me | Vice Presideat [l Change  [FAddition
NAME KINCAID, DON * P . ) NAME Stephanie-Kin card : .
STREET ADDRESS, | 20504 CROSSLAND DRIVE STREET ALORESS | 2 @809 Crossland LV ot
Cry-sT- 7P WESLEY CHAPEL, FL 33543 CITY- 5T- 2P Wesfoy Chape / , F 235v3%
TI1LE [J Delete e Secrgfar O change  [ehAddition
NAME : NAME Heotthe %ﬂ/‘d’é Geevge
STREET ADRESS , STREET ADDRESS | 400 wﬁg-{-bmu}h ,ane :
CITY-§T-2P ) CITY-57-ZP Cafrty Harkor | A Z4695
TTLE . O Derzte TITE 7 [ Change  [[J Addition
NAME 1 . NEME
STREETADDRESS | -~ e — - — — e - NSTREETADORESS | -
Cmy-sI-2F . CrY-sT-ZP e T e e e -
TITLE [J Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZP CIFy-§T-ZiP
TIME [ Detete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
THLE [ Delete TIE [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : ciTy-sI-2p

12, | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicated on this report ar supplementat repart is true and accurate and that my signature shali have the same.legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this repert as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmant with an address, wih all other likg empowered. /
SIGNATURE: _Donald Kincard g/;/oc/ H397r 7687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone A




