2005 FOR PROFIT CORPORATION
_ANNUAL REPORT ©

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # S66907

1. Enlity Nama

KEN KINCAID INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Busingss

5259 STEWART ST
MILTON, FL 3257¢ US

Maiing Address ®

L]

5259 STEWART ST
MILTON, FL 32570

us

DO NOT WRITE IN THIS SPACE

AR WAER AR

03282005 No Chg-P CH2E034 (10/03)
4. FEl Number Applied For
59-3084422 Mot Applicable
. e $8.75 additional
5. Cartificate of Status Desired |} Fes Required

5. Name and Address of Current Registered Agent

KINCAID, PAUL R., JR.
5259 STEWART ST
MILTON, FL 32570

T

IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registarad office or registersd agant, or Both, i the Stats of Flerida, 1 am familiar with, and accept

the ahligations of registered agent.

SIGNATURE

Signatura. typed o printed name of raglstered agant and litke ¥ sppiicable

{NOTE. Registerad Agent signaturs required whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00

8. Election Campatgn Financing

$5.00 may Ba

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. _‘_ " TOFFICERS AND DIRECTORS ] - - e
3 PD ) o . _
NAME KINCAID, PAUL R., JR.
STREET ADDRESS | 52590 STEWART ST
CITY-8T-2P MILTON, FL _
e ST B B T T T
NAME KINCAID, PAUL R., JR. 1B6]
STREET ADDRESS | 5259 STEWART ST _ (121 jUff 1501, Q{‘]
CITY-ST-20P MILTON, FL .
TME v - ) - R -
NAME KINCAID, CHARLENE M
STREETADDRESS | 5259 STEWART ST.
anvsrae | MILTON, FL 32570 . DO NOT WRITE
TILE - = - ST e e = - — _
s IN THIS SPACE
STREET ADDRESS
CITY - 5T-2tF
T7LE - ) T
NAME
STALET ADDRESS
CITY-ST-ap
e - - ) i I s e
HAME
STREET ADDRESS
CITY-8T-2IP

12. { hereby cartify that the information supplied with this filing dees nat quafffsr for th;.i_ exemption stated in Section 11 9,0?&3}6}, Florida Statutes. | furthar cortify that the Information
nital repart is true and accurate and that my signature shall have the same lagal e r
apter BO7, Florida Stalutas; and that my name appears In Block 10 or Block 11 i

indicated on this raport or s

of the corparation or ha refeiver or

4 stea empowared (o ex_?%ue—tm?amrt as raquired
changed, or on an attachment with/an addrass, with-al The empoy rad, .

SIGNATURE:

BIGNATURE AN TYPED OR PRI

ect as if made under oath: that [ am an officer or directar

7

NAME OF SIGNING OFFICER O BIRECT!

Dayume Fharie #

72905 (6o 623142




