2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000058705

1. Entity Name
KISSIMMEE PROPERTY RENTAL II, INC,

) Jan 12, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

4440 WHITE OAK CIRL
KISSIMMEE, FL 34746  US.

Mailing Address
4440 WHITE CAK CIRL
_KISSIMMEE, FL 34746 _ US

DO NOT WRITE IN THIS SPACE

R

01102005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3334849 Nat Appllcable

5. Certficate of Status Desived ~ []  $9-10 Addtional

Few Requiced

6. Name and Address of Current Registerod Agent

WOOD, JOHN
4440 WHITE QAK CIR
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. B .

SIGMATURE. — =

Signalure, typed of prinied hame of ragisiofod agent and [k if applicable

(NOTE. Reglsternd Agen signature raquired when reinsialing) . N DATE

FILLE NOwnl FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10 * OFFICERS AND DIRECTORS |

UTLE DPST o=
HAME WOQOD, JOHN

STHELT ADDAESS | #4440 WHITE OAK CIR
CITY-ST-2P KISSIMMEE, FL

TLE

HAME

STREET ADDRESS
CITY -ST- 2P

TITLE

NAME

STREET ADGRESS
CITY- 57. 29

TITE

NAME

STREET ADDRESS
ciTY-ST-2P

(01 73418
o R R ons 150,00

DO NOT WRITE
IN THIS SPACE

TNLE

NAME

STREET ADDAESS
EITY-ST-2P

TIILE

NAME

STREET ADBRESS
CITY. §T- 2P

12, | hereby certify that !heEformati?‘nrsupplied with this ﬁﬁng does not quatify for the é;(émpﬂon stated in Seciion 11207830 Florida Statutes, | further certify that the information
acaurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer of direclor
of the corporation or the tecelver or trustee empoviered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slack {0 or Block 11 if

indicated on this report or supplemental report is free an

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “\J\:&\m—\ S WS

iNATURE AHT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Tadupws s WSR2

Daytime Phrona




