2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SGOUNENT # 515300 o Feb 19,2004 08:00 AM
1. Entity Name Secretary of State
KINGSTON CRAFT STORES, INC.
Pancipal Place of Business Malling Ad.dress
6013 PINE RIDGE RD 6013 PINE RIDGE RD
NAPLES FL 34119 ﬁg\PLES FL 34119
semmammsme e ——— |||
Suite, A #. ei¢ B Swte, Apt. ¥, gtc. 7 - MOORE CR2E034 {1 1;03)
Ciy & Stale — Ciy & State ' 4. FL! Numper Appiisd For
) 65-0235980 ot Applicabie
Zp Country Zip Couriry 5. Certiticate of Status Dasired 0 ?g'gfmﬁd:ém”a'
5. Name and Address of Current Registered Agent . X 7. Name and Address of Ngu';v Hegistered Agent A ~
Name
g‘,z%T'}E'L%{IE‘éHLETQ Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL s Zip Code

8. Tne above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, TYPRD OF PRrad name of registored agont and We it apphcatle INDTE Roguslesed Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS 315000 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $55Q.0D : : Trust Fund Contrbution, O Added 1o Fees

Make Check Payabie to Florida Depariment of State -
70. " DFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES 10 OFFICERS AND DIRECTORS IN 13
TILE D 7 Delete HHE [ change [ Addtion
NAME KINGSTON, [AN NANE
STAEET ADDRESS | 261130 FEATHERSOLUND DR STREET ADDRESS UODOo00sTIER
ary-s1-2r - IPUNTA GORDA FL 33355 CITY-ST. 2P 02/20/04~-80010-019 150, 1l
BTLE D 7 Delee T Cichange [3 Addition
RAME KINGSTON, JOYCE NAME
STREET ADDRESS | 26130 FEATHERSCUND DR STREET ADDRESS
omr-5T-2P  |PUNTA GORDA FL 33955 : ~ Jomstae 7
M £ Dotete TRE T Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADBRESS
CTy.51- 217 Cy-ST-2i o
TILE 7 Deieta TRE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) _§ em-seae L
TTLE O Desete TILE Clchange [ Addilion
HAME NAME
STREET ADDRESS § STREET ADBRESS
Ciry-§7- 2P L _ CITY-ST-21P .
THLE Cloetee TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2P CiTY-ST-2¢

12. | hereby cerﬁ{g that the: information supplied with this filing doss not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report Is true 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 or frustee empowered 10 execute this report 2s requirad by Chapter §07, Florida Staties,; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacthnt with an addrass,, with all other like empowered. -

SIGNATURE: S, JoYeE  KInGsTon] Dﬁ/zf% zﬁjg’éﬁ' '

PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Prione




