2004 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
NEW GENERATION HOMES BY KINGON, INC.
Princinat Place of Business 7 T Maifing Address o
24520 PRODUCTION CIRSTE'7 ’ 24520 PRODUCTION CIRSTE 7
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
i s |[{{RLRAAAHE AU
Suile, Apt. #, gte. Suite, Apt #, etc. . MOORE CR2EQIS f? 1.‘,{)3) -
Tity & State Cily & Stale T 4. FE! Number T Aopied For
] ) Not Applicable
Zp Country zp Couny 5. Cendicate of Status Desired [ ?g.giﬁg{;ﬁonai
§. Name and Address of Current Reglstered Agent - 7. Name and Address 9_!_]1;\51 Registered Agent —
MName
Iﬂ‘;ﬁ? mﬁ%\gfi}? F?Uklj\iR - Seot Address (P.0. Bax Number s Not Acceptabie)
FT MYERS FL 33213 —
cay . ] FL ] 7o Cove

B. The above named entity submils this slatement for the purpose of changing ifs registered office or regisiered agent, of teth, in the State of Plorida. | e familiar with, and accept
the pbligatons of registered agert.

SIGNATURE - . - -
Sigratute, ypad o prrdtad name of regisicred agont ana tve f appticapie {NOTE. Registeres Agent sigrafure requwed when rainstaling) DATE
He _
FILE NOWT FEE IS $150.00 . 8. Election Campalgn Fnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contritration. [ Added to Feas
Make Check Payable to Florida Deparfment of State
10. QFFICERS AND DIRECTORS . 11. ADDATIONG /CHANGES TC OFFICERS AND DIRECTORSIN 11
e D 3 Detere THE 1] g s L3 Chaage 1 Additien

A 53R

e KINGON, KENNETH B JR N Gﬁ% g%gﬁéﬁigiggg 150, 00
SYREEY ADDRESS | 11740 MAHOGANY RUN SIREFT ADDRESS wat LU I =¥ Lo -
CIFY-5T- 2 FT MYERS FI. 33913 _ o LTy -51- 2P ~ ] )
T £3 Dejete s Flchange [ Addiion
HAME HaE
STREELT ADDRESS STREET ADDRESS
CITY-8T-1F o CiTE-51- 2P o B
TLE 3 eiete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.5T-2P , LIY. 83 7P ]
L 3 Delete THE [Dorange [ Acdition
NAME MAME
STREET ADDAESS STREEY ADDRESS
GiTY-S1. 3P CITY-§T-2P
WL ] Detete ATLE {7 Charge [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GHTY-ST. 1P ) evestze i
TTEE 7 Desete TRE Tl change [ Addition
NAME NAME
SYREFT ADBRESS STRECT ADDRESS
oIY-5T- 29 CIEY-ST- 289 o

12. 1 hareby cedily that the information supplied with this ﬁiing does not quatify for the exempiion stated in Section 113.07(3)). Florida Statutes. | further certity tha! the information
incicatéd on this sepor or supplemental report is true and accuraie and that my signature shall have the same legal eflect as if made under oatly, that | am an officer or director
of the corporation or the recelver or tustes empowerad to execune this report as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11

changed, ar on a2n attachment wi address, with all other like gmpowered.
SIGNATURE: __ ¢~ s Ay

P S ey —— PRI o Tir——" — e ————— [ oy Poutrvie Frere B




