2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— A — Apr 01, 2005 08:00 AM
DOCUMENT # P95000096622 Secretary of State

1. Entity Name

KIP & TRACEY, INC.

Principal Place of Business ) Mgliﬁé Address

15201 NORTH CLEVELAND AVE 15207 NORTH CLEVELAND AVE

11¢ #110

NOﬂ!IH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33303  US

, S =1 AN AR

03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par==Top Ao Fer

65-0644633 Not Applicable
5. Cortificate of Status Desised [ ?g'gfqmm’a‘

6. Nams and Address of Current Reglstered Agent

BUNDY, KIPLI
5201 N, CLEVELAND AVE., UNIT 110 DO NOT WRITE

MERCHANTS CROSSING SHOPPING CNETER
FT. MYERS, FL 33903 IN THIS SPACE

8. The above named enlify submits this statement for the purpose of changing its registered office or registerad agent, ar botfr, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e v— - —
Signature, typed & priied nema of regrstered Agent ang tle § applicatis, [NOTE: Registored Agent sigraniae required whon rénataing} DATE
FILE NOWII FER IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O  AddedtoFaes
10. ___ OFFICERS AND DIRECTORS 1 e T -
TILE P
RAME KIP BUNDY

STREET ADDAESS | 3641 WILLIAMSON RD.
CITY-§T-2P FT MYERS, FL 33905

E VP
NAME TRACEY BUNDY OO0 2aR59

STREET ADORESS | 3841 WILLIAMSON RD. {04/ A05-B0002-007 150,00
oT-s-2P | FT MYERS, FL 33805 o N

p— — o —_— T e — s LSS T T TRV - e m e LD e T

NAME

o DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CITY-$7-78

TIE

NAME

STREET ADDRESS
CITY-$7-2P

TLE

NAME

STREXT ADDRESS
CImY-57-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption siated in Section 119.07§3){i). Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accwrate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receliver or trustee empowsred ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with gn address, with all othgr like empowered.

AND TYPED OR PRINTRD NAME CF SIGNTNG OFFICER OR DIRECTOR Caytirne Fhone ¥

SIGNATURE: ___/C. L?/-i?/GS (29/¢%0- 1102



