2005 FOR PROFIT CORPORATION =
- ANNUAL REPORT (AR) | FILED

DOCUMENT # Fo6000093761 Apr 21, 2005 08:00 AM
1. Entity Name ' : Secretary of State
KALEIDOSCOPE, INC. -
Principal Place of Businass T 7 i\r;amng Address
3301 BAYSHORE BLVD ' 3301 BAYSHORE BLVD
UNIT 809 _ UNIT 809 _
o e MR
2. Principal Placa of Businéss . Smailing Address - '
Suite, Apt. #, ete. — — Suite, Apt, #, etc 15t MOORE CR2E034 {(10/04)
City & Stats ' ity & Salte ' 4. FEI Number Apphed For
. - 59-3415184 Not Applicable
Zp Country do Country 5, Certificate of Status Desired [ §i.z§q$?:di‘ﬂonai
6. Namae aggLAddmss of Curre.l';t“Flegisterad Agent ,_ . 7. Mame and Address of New Registered Agent
Mame
g\figgKh[/lhé%&%Eh L%ZAVVAY Sireat Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33634 ——
City 7 F L Zip Code

8. The above named entity submits this stalement for the aurpose of changing its registered office of registered agent, of both, In the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE = - . —_ - , Y
Signaturs, Wped of ponled nare of registared agent and lite T apphzetle (NOTE Rogisterad Agen! sgraluis Taguired whan reinsialing) DATE
FILE NOw!!] HEE |§ $150.00 9. Clection Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . _ - OFFICERS ANDDIR ORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D El pelete Ol [J Change [ Addition
NAME SINSLEY, HOWARD NAME aaan 3
STREE ADERESS | 3301 BAYSHORE BLYD UNIT 809 SIHFET AGDRFES 04 15? -"Bg*%b%_ﬁﬁ“ﬂe 4 150,00
cv-§1-20 | TAMPA FL 33628 - J ovestae i *
TiTit VP 1 Delete hiLE [IChange  [J Addttion
NAME SINSLEY, NINAJANE NAME
STRLET ADDRESS {3301 RAYSHORE BLVD UNIT 803 | STRLE ATRALSS
CIY-51-21F TAMPA FL 33629 o QT -5F- 2P
THE 1 Deiete Wikt O Crange [ Addition
NAME NAMF
KIRFFT ADRRESS SIRFFT ANREF S,
CITY-St 2IF CLiY-§1- 2P
(114 3 oejete itk [YChange  [C] Addition
NAME NAME
SIREFT ADDRISS STRFFT ADNAESS
Ciry.§1-2tp LIv.S1. 2P
e O Deiats Wik Cichange [ Addition
NAME NANT
SIRFFT ADDRESS SIRFFT ADDRESS
Ty .§T- 217 . CiY-ST- 2P
T [ peiete it O change [ Addition
NAME AN
STRELT ADDAESS STREET ADDRFSS
eIy 1. 218 CITy-51. 2P

12. | hereby cartify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerhly that the information
indicatad on this report or suplamental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath. that | am an officer or director
DO

of the corporation or the reghiver or trustee em
powney L SR8 o 1o o0 oy picihss

changed, oron an a

1

! SIGNATUR :

i OFFICEA OR DIRECTOR Daytrng Prora #
———i

1

SGNATURE AND TTPED OR PRINTED NAME oF}umﬁ 3




