RE e FILED
2004 FOR PROFIT CORPORATlp_N ADT 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # V24178 ecretary of State
04-19-2004 90330 010 ***150.00

1. Entity Name
KAY SARGINSON, INC.

Principal Place of Business MaiJi_ng Ac_jdress UGUV UL
. 13706 SWEETWATER COVEPL 13706 Sweetwater Cove Pl a1
e v IR
. 1270 (L Sweetater Cove L.
Suite, Apl. #, etc. Suife, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TPy po- §-/ 59-3116486 ot Appicabie
- " ¥ N
Zip Country g% (0 / r% / Coucm;y j )4 5. Cerlificate of Status Desired (] Eg'gg lﬁf;;t'mal
6. Name and Address of Current Registered Agent” 7. Name and Add of New Registered Agent

Name

SARGINSON, KAY - — - -
13706 SWEETWATER COVE PL Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TME O change  [J Addition
NAME SARGINSON, KAY NAME
STREET ADDRESS | 13706 SWEETWATER COVE PL STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
TITLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-ZIP
TME R o O petete nEe ) o [ Chiange [ J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-ZIP
TITLE O nelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-SI-21IP
TTLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 feceiver or trustee empowied to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yith an address, ali cther like empowered.
SIGNATURE: Sy BB-63/- 0y,
Dae /S Daytime Phone # g




