i FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM
- __ANNUAL REPORT : Secretary of State
DE{)CUMENT # FO3000059931
1. Enlity Name

DON KINCAID & ASSOCIATES, INC,

Principal Place of Businass " Ma{l'ing Addrass )
29504 CROSSLAND DRIVE 29504 CROSSEAND DRIVT
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

—————= |G

01052005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR ApAF

20-0030249 Not Applicable
5. Certificate of Status Dasired Im! gese-gfq l‘:;fedgm”al

6. Nemo a_r_ldAAddmss ofpgrrgnt Rogl.stfn‘:d ‘-f!i“t _ T s o — T
RABB, HARRY H CPA :
835 MAIN STREET DO NOT WRITE
SUITE D-1
SAFETY HARBOR, FL 4695 IN THIS SPACE

2. The above named entity submits this statement for the purposé of changing its registerad cifica or registerad agent, or boll, B tha State of Flarida. 1 am familiar with, and accept’
the chligations of ragisterad agent.

SIGNATURE. - - S . - s — -
Sgnaturs, yped or prinied name of raglsiared agast and tis If spplicatle, NOTE. Rogistered Agant sitmdiure Tguired whan reinstating . o " DATE c -
FILE NOWIII FEE 18 $150.00 9. Blection Campaign Financing $5.00 casy 5o
After May 1, 2003 Feo wiil ba $350.00 Trust Funef Contritiution. T Addedio Faes
10. OFFICERS AND DIRECTORS — 1 o o ' T ‘ T e
TmE P ' C B
NAME KINCAID, DON
STREET ADDAZSS § 20504 CROSSLAND DRIVE
orY-5T-ZF | WESLEY CHAPEL, FL 33543
Tme ve -, - o7 LNDPRYTE T
ik PRHTER
NANE KINCAID, STEPHANIE 02 ene fﬂB""ﬁﬂS‘%"ﬂiS 1,.0 a7
STREET ADDRESS | 24504 CROSSLAND DRIVE e R
CITY-§T- 217 ZEPHYRHILLS, FL 33543
I Tm 5
NAME PESHAK GEORGE, HEATHER
STREET ADDRESS | 400 WEST BOROLIGH LANE
oS | SAFETY HARBOR, FL 34695 DO NOT WRITE
TRE . : :
o IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TME
NAVE
STREET ADDRESS
CITY.57-2P
TME
NAME
STREET ADDRESS
CITY-$T-ZP I

12, | heraby cerﬁfﬁ_that tha information suppfied with this fling does not quaii%ffor the exemption stated in Section 119.97513)0). Hlorida Statutes. | further certify that the information”
indicated on this repont or supplemerttal report is true end accurate and that my signature shall have the same legal effect as if mades under oath; that | am an offiger or director
of the corparation or the receiver of trustee empowared to éxgcute this repor as required by Chapter 607, Florida Etatutes; and that my name appears in Black 10 or Blook 17 if

changed, or on an attaghmg with an addrass, with all other ike empowsred.
SIGNATURE: 7‘2:44_:./ sy ot Sbncaia” 1 fas—  B/2 PTF T
BOMATINE: Abity O PIINTED SANE Or Sty O UFImEG T T i W ayfme Fhoria #




