2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P99000106639

1. Entity Name

KIFFNEY'S, INC.

Secretary of State

01-20-2005 90040 035 ***150.00

Mailing Address

102900 OVERSEAS HWY
STE. #2
KEY LARGO, FL 33037

Principal Place of Business

102900 OVERSEAS HWY
STE. #2
KEY LARGO, FL 33037

aluvacLsy

A0

2. Principal Place of Business 3. Mailing Address

103200 Overseas Huw| 1034200 Overseas Hurp

Suite, Apt. #, etc. Suite, Apt #, etc.

N -4 01152005 Chg-P CR2E034 (106/03)
S +& s q -S'J\ q
City & State City & State 4. FEI Number Applied For
e laryo (FL | Kew bLarge [ FL 65-8051227 Not Appicabie
" - = " Cd M .
i',’; 2037 mug” =A Zg’ 30377 C"z:"ys A 5. Certificate of Status Desied [ fggfq Additional
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

102900 OVERSEAS HWY
STE. #2
KEY LARGO, FL 33037

~ |~ Street’Address (P.Q. Box Number is Not Acceplable) - - -

City

FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registerad agent, or doth, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

o A

SIGNATURE

-’
S~/ 509
B!vpedurpmmdnm\adw fand tise | [INCTE: Ragistered Agent signatse requred when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Trust Fund Contritwstion. Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TQ CFFICERS AND CIRECTORS IN 11

TITLE P [ Detete TITLE [Ochange  [] Addition
NAME KIFFNEY, THOMAS NAME

STREET ADDRESS | P.O. BOX 1100 STREET ADDRESS

CITY-57-2P KEY LARGO, FL 33037 CITY-51-ZP

TILE [T petete TMLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20

TITLE 1 Delete TILE [ cChange [ Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-2P. — ——— P - - -« ar-sT-AR - - - — —_ -

TMMLE O pelzte THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -81-2IP CITY-ST-2P

TILE O Detete TME O changa {7 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Criy-53-2p CITY- §T-2P

TLE {1 petete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. 1 hereby certify that lhe information supplied with this filin

changed, or on an allachmem with an address, with all olher like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repon or suppfemantal report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

NATUHEAIDTVPEDOR G OFFICER OR

CIRECTOR

/~t5-0%

Daytma Phone #




