- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000065650 04-25-2005 90244 050 ***150.00
1. Entity Name
KINGDOM STATE VILLAS MANAGEMENT, INC.
Principal Place of Business Maiting Address LA ALY & 111N}
846 CASSIA DR 846 CASSI DR
DAVENPORT, FL 33836 DAVENPORT, FL 33836
R S NGTORN O  GR A
Suite, Apt.. #, etc: = Suhte, Apt. #. etﬁ. -_0;1 1200; ) H(;hg'—-.P_—‘ ) éH2E034 (10/’03) o ’
City & State City & State ) 4, FEI Number Applied For
20-0437428 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a gese';esq]ﬁ?;ﬂﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HARTLEY, STEPHEN
846 CASSIA DR | Sireet Address (P.Q. Box Number is Not Acceplabie)
DAVENPORT, FL 33836
City FL | 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 obitgations of registered agent. '

SIGNATURE
Slgnatre, tvped o prinied nae ol regisiered agent and tite if applicable. (NOTE: Reqisterac Agert signature requirad when reirsiating) DATE
FILE.NOW!I! .FEE IS $150.00 _ . 9. Election Campaign Financing $5.00 may Be -
After Ma,’. 1, 2005 Fee will be ssso_bo"‘ Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D .. B T petete e [l Ghange [ Addition
NAME HARTLEY, STEPHEN NAME
STREETADDRESS | B46 CASSIA DR STREET ADDRESS
cITY-51-21P DAVENPORT, FL 33836 CIny-$1-21P
TTLE WORT 3 Delate TITLE [ Change [ Aduition
NAME H, LEE HAME
STREETADDRESS | 6 FERNCHASE, SCARCROFT, LEEDS STREET ADDRESS
CiTy-51-2IP UNITED KINGDOM LS14 3JL, ciry-ST-28
TTE [ Delete e COcrang O Addision
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TmE [ Deee TITLE [JcChange [ Addiion
NAME KAME
STAEET ADDRESS STREET ADORESS
Cire-s1-ze CITY-ST-2IP
TIE T T ' [ Detete TITLE 0 Crange~— L Addtien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T- 2P
TITLE £ delete TITLE O] crange  [C] Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-21p CITY-ST- 2P

12. thereby cenifry‘_mat the information supplied with this filing does npt qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accug@le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 1o exegula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an aftachment willy an£Hdre
SIGNATURE: J 5 oF~Rl- o5 5753 4o 4/SY

SIONATURE AND TYPED OR PRINTED mun\os NING OFFICER OR DIRECTOR Oate Oaytime Phone #




