FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000004832 02-12-2004 90010 026 ***150.00
1. Entity Name
KINGSWAY PINESTONE CORFORATION
Principal Place of Business Mailing Address
C/0 LARRY GEIMER C/0 LARRY GEIMER 44010825
890-1515 RINGLING BLYD 890-1515 RINGLING BLVD
SARASQTA, FL 34236 US SARASOTA FL 34236 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Number Applied For
59-3288727 Not Applicable
Zp Gourtry P Couniry 5. Cerificate of Status Desied~ []  98-7 Additional
. Fea Required
6. Name and Address of Current Registered Agent __ . e o) - =i sew .. ——7.-Name and Address of New Registered Agent’ e
TeeT T ) Name
GEIMER~&RRY . HENDRICKSON, ROBERT W TTIT
890-151 INGLING BLVD Stre rgss (P.Q. Box Number is Not Accepiable)
S neLNC B 1568 MANATEE "AVERHE wEST
City Zip Cgde
BRADENTON FL | ™52 205
8. The above named entity submits this e punose of changing its registerad offica or registered agent, of both, in the State of Florida. | am farpiliar with, and accept
the obligations of registereg agent. T ! s /]
SIGNATURE o i/ ad g%
Signature, typad or printed nama of re] agen{anditle l"ﬁ)l\cablu‘ {NOTE: Registered sgw—gﬁna‘lu'a required when reinstaling) L4 DATE 4
\*_-—"“N-_ ‘ : '
FILE NOWII! FEE IS $150.00 8. Election Campafgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fy ontribution a Added to Fees
16: QFFICERS AND DIRECTOH{ 11, ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11
TITLE DPST [T Delete TME 7 Change [ Acdition
NANE WHEALY, THOMAS NAME
smiT ADDRESS | 252 PALL MALL STREET, SUITE 303 STREET ADDRESS
cITy-57-Z1P LONDON ONTARIQ, CA nBa 5p6 CITy-ST-21IP
TRE ] Detete TME . {1 Change  [] Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CiTY-§T1-21P CITY-ST-2IP
TITLE 3 Delele TIRE ) Change [ Addition
HAME | ‘ NAME - - . R —
 STREET ADDRESS o ’ B © ) smreeT ADoRE )
CIry-sT-2ip CITY-ST-2IP
TIE 1 oelgte TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-sT-218 Cify-S7-2Ip
me O3 Delete e ) Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2iP CY-ST-2iP
TILE ] Delete TIE [Jchange [ addition
NAME NAME
STREET ADORESS T . STREET ADDRESS
oY -ST1-2IP CITY-ST-2IP
12. | bersby certify that the information supplied with this ﬁling does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugleg2mpawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11t
changed, or on an attachmant with gma :
SIGNATURE:
Daytime Phone #




