2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2005 8:00 am

DOCUMENT # S46175

1. Entity Name

THE KINSMAN TREE, INC., o -t

Secretary of State

03-16-2005 90034 046 ***158.75

Principal Place of Business Mailing Address

500 SW 10TH ST. 500 SW 10TH ST.
SUITE 305 SUITE 305
OgALA FL 34474 S(SZALA FL 34474
U

, Trvemsauy

2. Principal Place of Business 3. Mailing Address

I

I

W

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

e

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
59-3063106 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name o . . ’ -
. L T s MBRWE E. CARD .- .
ROADERICK, BETTE J. Straet Address (P.C. Box Number is Not Agceptabla)
300 SW 10TH ST S00 SU JO0IH ST Suile 305
OCALA FL 34474 Oco Ja
City Zip Code
FL 3% 74/
8. The above named entity submits this statement for the puposa of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligationgpf reg‘rﬁd agent,
; - .
SIGNATURE ,Zﬂ e & @47 = / y/4 /0.5"
%ture, typad or printed name of regisierad agent and hitle il epplcable. (NOTE. Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS

I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D m/[leleta THLE D . dChange [ Acdition
HAME ROADERICK, BETTE J NAME MrrTHA & CrRo
STREET ADDRESS 500 SW 10TH ST SUITE 305 STREET ADDRESS 500 su /o?‘fv s f Su/ e 305
CHY-ST-7P | OCALA FL 34474 OITY-St-2P Do la i FL 3§ ¢T74
TITLE [ Detete THLE OJchange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE . O Delste TITLE - - - [ change (] Addition
NAME NAME
STREET ADDFESS _STREET ADDRESS L ; o
’ _CHY-SI-EF B o T C\TY-?T-:’:IP‘-—" e . — T I
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ImY-s1-2p CUFY-ST- 217
TILE 7 Detete TITLE O change (] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {J Delete TITE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-st-2p CITY-ST-2P

1Ll E (D

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachgwt with an address, with all other like erhpowered.

3///@5‘ (3s2)357- /745

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Daytme Phone #




