FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90092 019 ***150.00

2004 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # S66907

1. Enyity Name

KEN KINCAID INSURANCE AGENCY, INC.

WO ST T R RS Tyt 3 0, T w e T e wae s

Prmcapal Place of Buslnesu j’“

5250 STEWART ST &+,
MILTON, FL-32570 - US -

“Maiing Adrase” + 1,
: ~ S28Q STEWART ST ., " -
D MILTON, FLI32570-" US -

lﬂll[“ﬂllﬁllﬂlﬂll!ﬂlﬂllﬂlllﬁllﬂlllllﬂlllﬂlmllﬂ!ﬂﬂﬂllﬂ

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suita, Apt. #, ke, 03242004 Chg-P CR2E0S4 (10/03)
Ciry & State City & State 4, FEI Number Applied For
59-3084422 Nat Appiicable
Zip Country zp . Country 5. Certificao of Statws Desired [ fg ;f’qm”“'
6. Nams and Address of Current Registared Agent - : ~ = 7.,Name end of New Reg i -,.... = et I
Nama i i T - - T T T T
KINCAID, PAUL R., JR, Lo
5259 STEWART 5T ' Strest-Acdress (P.O. Box Number is Not Acceptable)
MILTON, FL 32570 -
City FL l Zip Code

8. Tha above named entily submits this statemant for the purpose d chang:ng its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
lhe obhganon: of registered agem . oL

AN LY 1 ; ' - o ; o - H S st . S e |
A L .o I3 H R M . . v
SIGNATUEF - - - 'q"- et PR B € PR b ran |
— ..."-.ssmnm Mupﬂmmdwmwwhs‘wm (noTE dewlrmmmw- RN . DATE'", PR
e e e . .

]

BT E‘ecﬁkm Campaign Fmancmq e 5.00 Mey Be
An.' Mly 1°¥'.&’§.‘.‘31%1:3 fggo_on Trust Fund Contribution. ; D: fndad to F?en
10. i T T OFFICERS AND DIRECTORS - =- - - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN-11
me - PD I Deteie TME TJctangs ] Addition
NANE KINCAID, PAUL R., JR. WAME
STREST ADORESS | 5259 STEWART ST STREET ADORESS
urr-si-ap MILTON, FL . 51- 2P
WILE ST T oete e change ] Addition
HAME KINCAID, PAUL R, JR. NAME
STREET ADORESS | 5258 STEWART ST §TREET ADDRESS
CIiY-57-2P MILTON, FL cIvr.51-2P .
e v 2 peiets I nE TJChnge ] Addition
. . o | KINCAID, CHARLENEM. _ . . o= Ewe ) - . - - - —_— . . -
STREET ADORESS | 5259 STEWART ST. . STREET ADDRESS
SOm-St7P |MILFONFEL 32570 _ . . __.. __ . . _Jco-stae
nne ' T peiete TITLE . © T Cmnge Dhadiion
NAME RAME
STREET ADORESS $REET ADORESS
oTY-ST- 2P CITY-§1-21P
e e me TChange 3 Adcition
NAME . RAME
STHEET ADDRESS - - STREEF ADDAESS
ciTy-51-2 - e - B - . - - CiTY-$T-2P . . C e -——— . . .
- — — g S TCEELY F TR R FESE R s L *.-- TlCrange -] Addilion -
NAME - ‘ oL L i e s
STREET ADDAESS T T : w oL . T ESTETApoReSS | <L oco oz
omy-st-ar - . C e e e n e e o R omrsT2R, .

hareby I the infonmation supplied with this filing oces not qualily for tHe exemption siated in Section 1 19 Q7(3Ni), Flonda Stattes. Hunher corlify that the information
Y !nducstedcgnl:uu l'mhgpon or%ru'gplamemal report i tue and accurale gnd that my signaturg shall have the same lagal eitacx ‘s if made under cath; that | am anoff-cerg d»reci:?rr
of trustae empowered to exacute this report as reguired by Chapter 607, Florida Statutss; and that my nawme appaars in Block 10 of Block 11 il
an addross, with all other like empowered.

e D Fpoy. SbLIFTH2Y

TED NAME CF S302NG OFRCER O,

SIANATURE AND TYPED OR




