2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P98000080653 Secretary of State
1. Entity Nam
K.Ml.ga. RIII?\JING, INC. 05-03-2004 90665 009 ***150.00
Principal Place of Business Mailing Address
2308 TROPICAL AIRE BLVD. P.0.BOX 7537
NORTH PORT, FL 34287 NORTH PORT, FL 34287
s v OO O A TG
O Boy (F6S
Suile, Apt. #, etc. Smle Apl #, etc. 04302004 Ché—P CR2E034 (10/03)
City & State & State 4. FEl Number Appliec For
VEA Fe 65-0909764 ot Aspiabie
ap Courniry 3\_{3 8 \_{ S«Cau%j 7 A 5, Cerlificate of Staws Desired i1 ?gg?q ﬁjg;tional
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Hegistered Agent
Name -
AYLSWORFH-GHBY— DNArijand ™M Dzalll |
2308-TFREOMCAIRE BLVD Street Ageyesg(P.0. BoxBlumber ig ot Acceplabie)
NQRTH PORT. EL 34287 ——— B BT Y e Ave W
_ wBrAadearsn T FL IZ‘?‘*;Q 6%

8. The above named enti

ubmits this statement for the purpos 1anging is registerad office or registered agent, or both, in the State of Honda am famijar wnh and accept

the obligations of regigtey M | AN M OZAHK

SIGNATURE / i D
SwIVE(lyped o primed siame oLegwmeleo %ﬂt ap(jmre f approanie. {MOTE: Regrtered Agert signature reqursd wiken remstatng)

2 FILE NOWN! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be

_After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
10,/ - © - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME. P o [E-teiee TITLE o Tl Change [ Addilion
NAME AYLSWORTH, CINDY L - NAME :
STREET ADDRESS | 2308 TROPIC AIRE BLVD STAEET ADDAFSS
CITY-5F-2P NORTH PORT,FL 34287 QITY-ST-2IP
TILE VP Coe [ velete TRE O trange [ Addition
NAME RITZMANN, THOMAS HAME
SIREETADDRESS | 2308 TROPIC AIRE BLVD STREET ADDRESS
GITY-ST-21P NORTH PORT, FL 34287 CiTy-ST-21P
TILE D “ [Leeee e [ change [ Addition
NAME PALM, MELVIN C NAME
STREET ADDRESS | 2308 TROPICAIRE 8LVD STREET ADDRESS
CTY-S1-709 NORTH PORT, FI. 34287 7Y -5T-2P
TLE 7 ootete TILE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TLE [T petete TME () change  [7] Adciion
NAME h HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-aP
MLE - 1 Detete TILE : [Ycrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-$1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07¢3}{i}, Florida Statutes. t further certify that the information
indicaied on this report or supglemenal reporr is frue and accurate and that my signature shall have the same iegal elfect as if made under oaih: that t am an officer or director

of the corporation of the receiy i hyrec lo execule this report as require by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachmgig N e redarlig empowered.
Y Iy =27 - oY
SIGNATURE:) i q

AME OF NING QFFICER OR DIRECTOR Oa ] Daytirne Phone #




