2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P99000016228 Secretary of State
1. Entity Namg 05-04-2005 90142 022 ***437.50
KISSIMMEE 17 CORPORATION
Principal Place of Business Mailing Address
1330 PALMETTO AVE. 1330 PALMETTO AVE.
WINTER PARK FL 32783 WINTER PARK FL 32789
F e s o I A
4776 New Brosd St 4776 New Broad St
5""3 gp(t)» #, etc. zsgtg Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Orlando, FL Orlando, FL 59-3565573 Not Applicable
Zp 32814 Country uUs Bﬂzp 814 Country Us 5. Certificate of Status Desired (] ?ese. gg‘af:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
' Name
%TIEE’ORR?A?\J%E- AB\}JER STE. 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City . FL | Zip Code

8. The abeve named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed o prnted name o regislarad agent and ttka «i 2pphcable {NOTE d Agant sig quired when g) DATE
FILE NOwW!!! FEE IS_ $150.00 9. Election Campaign Firancing  $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 AND DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O petete TITLE [Jchanga  [T] Addition
NAME GODWIN, LARRY NAME
STREET ADDRESS [ 1330 PALMETTO AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-5T-71P
TITLE O elete THLE [ Change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-ST-7P
WILE O pelate TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O petete THLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CHY-5T-2P
niLE O pelate TITLE ] change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empoyresd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachme an address, ! other like empowered,

SIGNATURE:

LANM O \\ Q - ’L'iO‘OS

SGNATURE mcﬂw&n OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Dat Dayirna Phone #




