FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 90696 004 ***150.00
DOCUMENT # P03000065650

1. Entity Name

KINGDOM STATE VILLAS MANAGEMENT, INC.

Principal Place of Business Mailing Address
505 AVENUE A, NW STE 102 505 AVENUE A, NW STE 102
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOVONI, HARDING & ASSOCIATES, INC. Stephen  Hortley
505 AVENUE A, NW STE 102 Strest Address fP.O, Box Number is Not Acceﬁtable)
WINTER HAVEN, FL 33881 -
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8. The above named entity submits this statement fop

the obligations:uf?islﬁd ag
SIGNATURE MV E B

e purpose of changing its registered cffice ar reg\'sterea agent, o both, in the State of Florida. | am familiar with, ang accept
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S@n;m.vs. tyRed of printed name of registered agenl\af e if applicable. {NOTE; Regislerad Agent signatura required when reinslaling) DATE
s ,FlLE.Now“!_FEE-‘Is,s‘ 50:00 —B~Etzction-Campraigt F_inar:cing———‘$5:00'mggfge
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O added to Fees
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
MLE D [ pelete TILE Kl change [ Addition
NAME HARTLEY, STEPHEN HAME .
STREET ADDRESS | 1 FAIRACRES, STANDISH, WIGAN smeetaooress [BHE Cassia Drive
omv-sT-2F | UNTTED KINGDOM LS14 3JL, o5t N Jayewoo-t Fi 22336
THLE WORT (] petete TILE 7 T change  [J Additicn
NAME H, LEE NAME
STREET ADDRESS | 68 FERNCHASE, SCARCROFT, LEEDS STREET ADDRESS
CITY-ST-2IP UNITED KINGDOM LS14 341, CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-5T-ZP
TITLE [ petete TME ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS -
CiTY-Si-7IP - - - LY-ST-ER o -
TITLE 1 Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (] Delete TIME . ClChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and vat my signature shall have the same legal effect as if made under oath; thai | am an officer oy director
of the corporation or the receiver or irustae empowered 10 execule this eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
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