2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

B

1. Entity Name

DOCUMENT # 561540

KALEIDOSCOPE LIMITED, INC.

U S 27 SQUTH
PO BOX 48 N
LAMONT FL 32336

Principal Place of Business

Mailing Address !

P O BOX 48
LgMONT FL 32336-048
U

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90385 036 ***150.00

i

[l

TN

SKILES, STEPHEN
697 FOREST LAIR
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2105902 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 addtionat
Fee Required
6. Name and Addrass ol Current Registered Agent 7. Name and Address of New Registared Agent
— - - - = Namo - = R E—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or phated name of tegisterad agent and ttle it apphcable (NOTE Regstered Agent signatre requited when feimslatng) DATg
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TLE DP Wmm TIILE [ change [ Addition
NAME WITTER, RAY E. NAME
STREET ADDRESS | 4039 CURLEW DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
THLE DVT ’ 0] pelete e Clchange L) Adition
HAME SKILES, STEPHEN MAME
STREET ADDRESS | 697 FOREST LAIR STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL CIFY-Si-2P
e VD \ ] Delete e O chage [ Addiion
MME - T|SKILES, EMILY . o g T - - -
STRLET ADCRESS | 697 FOREST LAIR STREET ADDRESS
CY-ST-2IP TALLAHASSEE,F L. CITY-ST-7P
TITLE vD 3 Detete TITLE [ Ghange ] Addition
NAME WITTER, RAY E. JR NAME
STREET ADDRESS | 2651 EGRET LANE SIREET ADDRESS
CTY-ST.21P TALLAHASSEE FL cIy-S1-2p
TITLE 7 pelete TITLE Clchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-51-2P
THLE O3 Detete TIFLE [ change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CilY-S1-2P CIny-§T-2IP

changed, or on an

SIGNATURE:

of the corporation or the receivefor trustee empowered to ex

t :
attachment M

Ihtaddress, with all other li

o

12, | hereby certity that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that | am an officer or director
report as required by Chaptesn 807, Fly‘da Statutes; and that my name appears in Block 10 or Block 11 it

/1[5

(250) 92459

SIGNATURE AND ,VPED OR PRINTED NAMAGF sIGMNGUPFICER OR DIRECTOR

Dayuma Phone # ¥




