FILED

2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000130912 06-07-2004 90007 012 ***158.75

1. Entity Name

KINSER CONSTRUCTION COMPANY, INC.

Principal Place of Busingss Mailing Address 1IVLGU LN

609 ALTON RD ‘ 609 ALTON RD

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

P s IV A AR e
Suite, Apt. #, alc. Suite, Apl. #, elc. 06022004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Applied For

Z Q- O"l' O 08 5?’ Not Applicable

Zp ; Country 4p Country 5. Certificate of Status Desired Ef gg‘giﬁsed;"onal

—ngzzow — B.-Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent . = = _

Name

KINSER, JOHN RUR

609 ALTONRD | Strest Address (P.O. Box Number is Not Acceptable)

WINTER SF’RINGS.AFL 32708

1
3

a City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.
|

“I" SIBNATURE

Signature, ry;}‘eoor printad name of registered agert and title i applicable (MOTE: Registered Agent signature required when reinslaling) . DATE

FILE NOW!I!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PV ; O elete TIiLE [ Change [ Addition
NAME KINSER, JCHN JR NAME :
STREET ADDRESS | 609 AL'II"ON RD STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-ST-2IP
e sT ' Delete e O] Ctange [ Addifion
NAME KINSER, LORI NAME
STREET ADDRESS | 609 ALTON RD STREET ADDRESS
CITY-8T-21P WINTER SPRINGS, FL 32708 Ciy-81-21P
ITE i 1 pelete TIE [ change  [_] Aadition
NAME i NAME
STREET ADDRESS |~ ot - oo s <l sTREETADODRESS | - - o itk
CITY-§T-21P CITY-S7-21P
HITLE : [T Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ‘ [ Detete TTLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-S1-21P i CITY-51-7f _ )
TITLE i 7 Delele TmE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADCRESS
CTY-ST-2P ‘ CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:" A e John R. Kinser # /,{/a'/ 4n1- 327-5331

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phane 2

P




