2005 FOR PROFIT CORPORATION FILED

~~—ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # P04000116206
1. Eniy o Secretary of State
- _ of¢ e of¢
THE KRISTIN GAIL CO. 05-06-2005 90092 026 150.00
Principal Place of Business Mailing Address
3312 PRATHER DR 3312 PRATHER DR : ~ - ww
T T H"”m m ||”I Ill" Ilm Il“' ||‘|| ”IH ‘II}I "‘II Ul]l ""I I\“"WI“.
2. Principal Placg of Business 3. Mailing Address
i, [ s =y
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number - Applied For
g e Mot Applicable
Zip Country Zip - Cougtry . . $8.75 additional
5. Certificate of Status Desired O ,
e Laval St ﬁuu nl Fee Required
6. Name and Xddress of Current Registercfl Agent 7. Name and Address of New Registered Agent
Name
g\i%OOEPA?\IHIfAYTEIggé IIDIEIC Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33761
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signative; typag of printed name o registerad agent and ude i apphcabie (NOTE Registarac Agent signaiure iequirad whan ransiazng) DATE
AW .
F“'E_ NO_W FEE 1S $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1 ,30&5Fee Wil Be §550.00 - - Trust Fund Contribution. [ Added to Fees

Make Check Payablsg to'Florida Department of State
10. - N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [J Delete TTLE [ change [ ] Addition
NAME LEHMBECK, LINDA G NAME
STREET ADDRESS (3312 PRATHER DR STREET ADDRESS
CIfY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2P
TITLE |8 [ Delete TITLE O Change [ Addition
NAME LEHMBECK, HARRIS L NAME
STREET ADDAESS {3312 PRATHER DR STREET ADDRESS
CITY- ST-ZiP JACKSONVILLE FL 32216 CITY-ST-79
TITLE T [ Delete TITLE [ change [ Additicn
NAME BLANKENSHIP, KRISTIN D NAME
STREET ADDRESS | 3312 PRATHER DR STAEET ADDRESS
ary-st-2F | JACKSONVILLE FL 32216 CITy-s1-2IP
TILE O pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2ip GITY-5T-2P
TITLE [ Delate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ Detete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIY-SI-7P

12. | hereby certify that the information supptied 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 shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e -
/L} / ey
7/

Date Dayire Phone 4

SIGNATURE:




