_ FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000052276 (03-29-2005 90014 007 ***158.75

1. Entity Name

KINCON, INC.,

Principal Place of Business Mailing Address

7338 SE 12TH CIRCLE 107 NE 15T AVE .

OCALA, FL 34480 OCALA, FL 34470

T v L AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2EQ34 (10/03)
City & State City & Staie 4, FEI Number Applied For

59-3517906 Not Applicable
Zip Country Zip Country o " $8.75 additional -
5. Certificate of Status Desired & Foe Requirecll o
_ 6.-Name and Address of Current Reglstered Agent 7.-Namg and Addross of Now Registered Agont

Name
SHANKIN, DAVID L .
7338 SE 12TH CIRCLE o . Sueet Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

8. The above named entity submits this sta:ement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agem. ST

SIGNATURE N
Signaiure, typed or pnnted name of laqu!sr_ad_npe;mmd {itte il epphcable. (NOTE: Hegstered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00- 9. Election Campangn F.manclng $5.00 may Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
1
10. . OFFICERS’AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D T 2 Dekete me ( ' Hcnange 3 Aadition
g e
NAME CONOMAS, GEORGE . - /™% NAVE Conormos ) AP
STREET ADDRESS | 2375 SE 73RD LOOP ' STREET ADDRESS
Ciy-57-2IP QCALA, FL 34480 CITY-5T-ZIP
TITLE "IP T Detete TMLE TJChange 3 Addition
NAME SHANKIN, DAVID L NAME
STREET ADORESS | 7338 SE 12TH CIRCLE . STREET ADDRESS
cy-8r-21e OCALA, FL 34480 CY-S1-2
— — = T Tre TJcnange ] Addition”
NAME . KAME
STREET ADDRESS STREET ADDRESS
CImY-$T-219 CTY-ST-ZiP
ME "1 Delete TMLE TJchange T Addllion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-7IP
TnE 1 Detete TMLE T Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- TP crY-$1-2ip
me - 1 petete TM:E . T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-71P

12, | hereby certify that the infor
indicated on this report or s
of the corporation or the regé
changed, or on an attachrg

SIGNATURE:

ion supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
ae-qr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with ali other like empowered.
’l GEORGE CONOMOS 2/4/05 (352) 236-4281

.WE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phons #




