* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P93000041693

1. Enlity Name -~
KINSMAN HOTEL ASSOCIATES, INC.

Secretary of State

’ Mailing Address

372 SM. 38TH AVE.
OCALA, FL 34474-4373 US

Principal Place of Buziness

3712SW.38THAVE
OCALA, FL 34474-4379 US

e IR ALAHANENN

DO NOT WRITE IN THIS SPACE

04052005 No Chg-P CR2E034 (10/03)
4. FEI Nurmbar Applied For
58-3187994 Nat Applicable

0 $8.75 Additional

R ifi f St Dasi
5, Certificate of Staius Dasired Fee Required

6. Name and Address of Current Registered Agent _

TATE, MARKT
418 W PLATT STREET
TAMPA, FL. 33606

DO NOT WRITE

8. The above named entity submits this statement for the purpbse of changing its registered office or registared agent, or both, in tha State of Florida. [ am famifiar with, and accept

tha obligations of registared agent.

SIGNATURE S

pnalura, wpn&?pnnted nams of registarad agent anditls 1l applicabla (NOTE Regislered Ageit sighalure raquited when reinstating) DATE
FILE NOWII FEE IS $150. 9. Election Campaign Financing $5.00 May Be
Aftor l\lﬂ- Ey 1, 22.05 FEBE', w]fl he 2_250_00 Trust Fund Contribution. 3 Added to Feas
10, ~T QFFICERS AND DIRECTORS 1 S T
MLE vin} - -
NAME STEINBRENNER, GEORGE M Il
STREEY ADDRESS | 3802 DR MLK BLVD
Y -8T-2IP TAMPA, FL 33614
e FD o - —
NAME STEIMLE, DON .{JBQBQSEHEE it :
STREEY ADDRESS | 3802 DRMLK BLVD B 04,/09/05-80025-002 150, 00
CITY-ST-2P TAMPA, FL 33614
TINE D - o T - -
NAME STEINBRENNER, HENRY G
STREET ADDRESS | 3802 DR MLK BLVD . .
eIy 51.21P TAMPA, FL 33614 DO NOT WR'TE
TILE D ' T -
NAME STEINBRENNER, JOAN IN TH l S SPAC E
STREET ADDRESS | 3802 DR MLK BLVD
CITY-SY-2P TAMPA, FL 33614 _
TME D - - e T =
NAME SWINDAL, JENNIFER S
STREET ADDRESS | 3802 DR MLK BLVD
CITY-ST-2IP TAMPA, FL 33614 .
TIMLE ST T " ) - - T T T
NAME STEINBRENNER, HAROLD Z
STREET ADDAESS | 3802 DR MLK BLVD
CITY-57-2P TAMPA, FL 33614

12, | hateby certifﬁ_lhalTh"é information supplied with this fiing dogs not quality for the exemption Stated in Seation 118.07(3)(7. Florida Statutes. | further cartily that the information
i report or supplsmantal repert is true and accurate and that my signature shall have the same legal eifect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11

indicated onl

changed, ar on an altachme

SIGNATURE:

ith an address, with all other like empowered.
vt -

Do STEmmT

.

;}_ 7_‘_65— A2~73 2243

3 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phona ¥




