{ON FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P03000092249 ecretary of State
1. Entity Name 04-05-2004 90038 007 ***150.00
KINKLE CONSULTING SERVICES INC
Principal Place of Business Mailing Address
2904 MOSSY COVE LANE 2904 MOSSY COVE LANE
NAVARRE FL 32566 NAVARRE FL 32566
Suite, Apt. #, et. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
O / é 7 s =) O Not Applicable
Zip Country Zip Cauntry 5. Cerfificate of Status Desired 0 gi.gfqlﬁ?f;!ional
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
.. - ol L. - R Name - i _ - . o . U
?{?F]stcsn\;o\thB1'7ET¢|C£\?EL[J\]T]TEINS%|I':'\IE025 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33177
g . City FL | ZioCoce

B. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of registered agent and title f applicable, {NOTE: Regisiared Agent signature requirgcd when rainstanng) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PSTD [ Detete TE ] change [ Addition
NAME KINKLE, GARY W NAME
STREET ADDRESS | 2804 MOSSY COVE LANE STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-ST- 2P
TILE ) [ petets TITE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TLE 3 pelete TIMLE O Change [ Addition
moNAME S = S[T ST e oo f | — et - B P —— . NAME = — == fomr—  — e —— c —— T e e—— = S - . e
STREET ADDRESS STREET ADDRESS
CITY-57-21P ; CITY-ST-2P
TITLE [J pelete TTLE [[J Change  [_] Addition
NAME NAME '
STREET ALDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
THTLE O Delete TLE ) Ghange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
cmy-ST-7iIP CITY-57-21P
TaE £ Delete TILE (3 Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wii other like empowered.

SIGNATURE: &G ary . /@/((: 3/9?/ 24 gt%‘vo«;a;g

smmr%/wbn PRINTED NAME OF Si ICER OR DIRECTORf Daytime Fhone # _J




