2004 Fun PRUF11 LUKRrURAIIUN
o =+ ANNUAL REPORT FILED

DOCUMENT # P03000156080 Feb 16, 2004 8:00 am
1. Entity Name °
KEVIN TINCH HOME IMPROVEMENTS, INC. Secretary of State
i 02-16-2004 90046 040 ***150.00
Principal Place of Business Mailing Address ‘
416 ELLENDALE DR. 416 ELLENDALE DR.
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s —- (AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2EQ34 (10/03)
City & Staie | ; City & State 4, FEl Number Applied For
S99 -3kl 3A18 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired a ggﬁ;’g‘ l‘:?;:“c’"al ’
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
A e e - Name
TINCH, KEVIN i - - 1= s - e i e o
416 ELLENDALE DR. Street Address (P.0. Box Number is Nol Accepiabls}
WINTER_BFARK, FL 32792
City Zip Cod
. . FL e

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Signalure, typed or priniad name of registared agent and tide if applicabie. {NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Detete TILE [JcChange [ Addition
NAME TINCH, KEVIN NAME
STREET ADDRESS | 416 ELLENDALE DR. STREET ADDRESS
CIy-57-2IP WINTER PARK, FL. 32792 . CITY-ST-2IP
TMLE O Delete TME Cdchange [ Addiion
NAME NAME .
STREET ADDAESS |. STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TE ) [ Delete TmE [ Change . ] Addition
NMME ) e e L e e o R NAME e m e .-
STREET ADDRESS ] STREET ADDRESS
CTY-ST-7IP CTY-ST-21P
TIME : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-7IF CY-ST-7IP
TME O oelete TME O change [ Addition
NAME : NAME -
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2ZIP
jyt: 7 Detete TMLE 7 O chage [ Aduifion
NAME . NAME
STREET ADDRESS STREET ABDRESS

- ST-7IP CITY-ST-ZIF

12. Aheseby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
dicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raeceiver or trustee empowerad to execute ihis report as required by Chapter . Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: -~ 25,/  sw7 Sns 55%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IMRECTOR hal 7 / Datn Daytime Phona #




