FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000091039 ecretary of State
1. Entity Name 04-25-2005 90291 050 ***150.00
KINNAIRD KLEARING, INC.
Principal Place of Business Mailing Address
PO BOX 1172 PO BOX 1172 '
GENEVA, FL 32732 GENEVA, FL 32732
s ST W IR TRE A E R
Suite, Apt. #, atc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3604138 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desived [ fgz‘fq Addtional
B. Name and Address of Current Reglstered Agemt 7. Name and Address of New Ragistered Agent
Name -
KINNAIRD, TONY?. -
299 STEWART §T Street Address (P.Q. Box Number is Not Acceptable)
GENEVA, FL 3271_32
City FL | Zip Code

‘8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

the obtigations of registered agent.

Signatute, typed, o prining name of registered agent and e It applicabie. (NOTE: Argistered Ageni signziure required wher remnstating) DATE
 FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Gondribution, O  AddedtoFess
10. { OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P T ] Delete TME [ Change [ Addition
NAME KINNAIRD, TONY NAME
STREET ADDRESS | 296 STEWART ST STREET ADDRESS
CITY-51-2P GENEVA, FL 32732 CITY-8T-2P
TILE v [ Datate TILE [ Change  [] Addition
NAME KINNAIRD, SUSAN NAME
STREET aDDAESS | 299 STEWART ST STREET ADORESS
CITY-ST- 2P GENEVA, FL 32732 CITy-S1-2P
TRLE \' O Delete TILE [ Change [ Additien
NAME KINNARD, LARRY NAME
STREET ADDRESS | 209 STEWART ST STREET ADDRESS
CTY. ST-2IP GENEVA, FlL. 32732 CITY-ST-2P
TITLE 7 Delet= TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TRLE ' 7 Detetz FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) oiTY-ST-19
THLE ] beiete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
citY-S1-2P 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)(:), Florida Statutes. | further cerlity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S tenn A Kinro & Sicon Alinna.co  Y-20-05 4073495915
BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




