2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000052276

1. Entity Name

KINCON, INC.

Principal Place of Businass

7338 SE 12TH CIRCLE
OCALA, FL 34480

Mailing Address

107 NE 15T AVE
OCALA, FL 34470

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90055 028 ***158.75

L48ULL1179

Suite, Apt. #, sic. Suite. Apt. #. etc. 01122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3517906 Not Applicable
P Country Zip Country §. Certificate of Status Desired fg-;’fqgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SHANKIN, DAVID L
7338 SE 12TH CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City F L Zip Code

8. The above named entity submits this staterent for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title il appicable {NQTE: Ragistored Agent signature required when reinstating) . DATE
FILE NOWHN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND O!IRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE D d 1 elete TME !-;Ehange [] Additin
NAVE CONOMAS, GEORGE NAME sz‘g?- 3. Canomas

e

STREET ADDAESS | PO BOX 1112 sTREET ADDRESS | 2SS ET3

oRY-ST-2¢ | SILVERSPRING, FL 34489 arse | O, Chmde. 2 HUTO

TITLE P O oelete TITLE ! {0 Change [ Addition
NAME SHANKIN, DAVID L ' NAME

STREET ADDRESS | 7338 SE 12TH CIRCLE STREET ADDRESS

CITY-8T-21P QCALA, FL 34480 CITY-ST-2P
e BEEE e
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-P CTY-S1-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2%P GITY-S7-2P

THALE O Delate TITLE [ change 7 Addition
NAME . KAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIILE [ Derete TITLE [ Change [ Addition
NAME - NAME ' .

STREET ADDRESS : STREET ADDRESS

CITY-§7- 2P CITY-ST-7IP

12. | hereby centity that the information supplied with this fiing does not qualify for thé exemption stated in Section 119.07(3)1), Florida Statutes. | fusther cerify that the information
indicated on this report or syfplemental report is true and accurate and that my signature shaft have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the reg®iver or trustee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgient with an address, with all other like empowered,

DY IR DAVID SHANKIN 3/4/04 352-236-4281

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




