FILED
Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90004 050 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL RERORT

DOCUMENT # P99000091039

1. Entity Name ,
KINNAIRD KLEARING, INC.

Principal Place of Business

PO BOX 1172 ‘
GENEVA, FL 32732

Mailing Address

PO BOX 1172
GENEVA, FL 32732

e

06042004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3604138 Not Applicable

5. Certificate of Status Desired . [3 $8.75 Additional

Fag Requirad

| KINNAIRD, TONY*
' 296 STEWART ST
| GENEVA, FL 32732

J’k;\ﬂw)&_’ U.C)rey

(NOTE: Registered Agent signature required when reinstating)

= DATE

Signature, typed or printed nama of registered agent and title if applicable.

9. Election Campaign Financing

FILE NOWI! FEE 1$$150.00
. ; Trust Fund Centribution.

o Due by Septembir 8, 2004

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. "

" OFFICERS AND DIRECTORS E
TILE P . .

NAME
STREET ADDRESS
CIty-S1-2P

KINNAIR

D, TONY

2099 STEWART ST
GENEVA, FL 32732

TiLE

NAWE

STREET ADORESS
CITY-ST-ZIP

\Y

KINNAIRD, SUSAN
299 STEWART ST
GENEVA, FL 32732

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

299 5tewert ST
Geneve, F| 3273 2—

K\. m’;\ourd\ / LO-“""L

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CImy-ST-2iP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2iP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: . : Jy-04 -3Y9.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

-~

FiyT




