2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # 99000042210

1. Ent'ty Namea

KRISTEN LEE TOWING, INC.

[ ——

= - R

Apr 06, 2005 08:00 AM
Secretary of State

_l-\dajﬁng Ad;:lress
P 0 B0 266

Principal Piace of Business

P 0 BOX 266
GREEN COVE SPRINGS, FL 32043

GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE
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6. Name and Address of Gurent Registered Agent

KEMPFERT, CURTIS L
PIER 10, BULKHEAD RD
GREEN COVE SPRINGS, FL 32043
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03282005 No Chg-P CH2EQ34 {10/03}
4. TEl Numpar Appred For
59-3575465 Mot Aopfieadle
" . 88.75 acawanal
5. Certifcate of Status Desired O Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named sntly sunr;a.'Is this statement -for the purpose of changing s regstered office of registered agent or soth. in the State of Mor'da. | am famitiar with. and accept

the oifigations of regstered agent,

SIGNATURE, . — .. = e

Srsalre feed e pAed W el e aced age v i e Fappaabin,

»'H‘.TE.il'ltg‘S«vcd AGNW TS L WAl N ) Laly,

FILE NOW!Y! FEE 13 $1350.00
Aftar May 1, 2005 Fee will be $350.00

Trust Fund Centribution.

9, £ ect'on Carnpaign Financing

$5.00 mayBe
Added io Fees

0, T GITICLES AND DIRCGIORS _ T

meE D
KAME KEMPFERT, CURTIS L
STREET ADBRESS | P O BOX 266

CTY-ST 2P | GREEN COVE SPRINGS, FL 32043 N -

TILE
RAKE
STREET ADDRESS
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TME
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STREET ADGRESS
LiTY 87 z¢
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NAME
STREET ADDARESS

CIry s7-2F _

e
NAKIE
STNEET ADDRESS

GITY- ST 2 o 7 N S

Mg

GTY 5T 4P

HARIE
STREET ADIRESS i

— S o =

00000289358
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12. 1 hereby certly that the information suppted wh th's fiin

of the corporal’an ar the recaiver or tustee ampowe
changed. or ch an aﬂachmz_m'l%an addrass, with as other the empowered.

SIGNATURE:

{he . g daes net quariy for the exempt'on stated 'n Sect'on 112.07(3)(0), For'da Statutes. [ further cert'fy that the informaton
indicated on s repart or supp'emental report is true and acowate and that my signature shan have the same legaf effect as 't made under oath; that | am an officer or directar
red {o execute th's rapont as requ’ted by Chapter 607, Diorda Satures, and thal my narme appears in Black {0 or Biock 11 if

SIGNATIEAHT T7 FEl OF PRINTED NAME OF SIGRING OFFICER O DIRECTOR
_ - T
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e Dyl Ty Peac®




