2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # F96000003640 B3 Secretary of State

1. Entity Name
K'S INVESTIGATIONS & SECURITY SERVICE, INC.

Principal Place of Business Mailing Address

116 N. GREEN STREET ~ ~ 116 N. GREEN STREET
MCHENRY, IL 60050 " MCHENRY, IL 60050

— TSI WA

01052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

3B6-3425860 _ Not Applicable

$8.75 Additionat

5 ifi g
Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

KINNERK, DANIEL E DO NOT WRITE

4215 EAST BAY DRIVE, UNIT 1207-B

CLEARWATER, FL 34624 ]N TH[S SPACE

8. The above namad entity subbmits this statament for the purpose of changmg |ts registered office or reglstered agent or both, in the State of Florida. | am familiar with, and zccept
the obligations of ragisterad agent.

SIGNATURE

Signalura, typad or printod name of registered agent and tive if applicable, {NOTE, Regls‘tered Agenl sngnmro required when reinstating} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIREGTORS ]

TITLE P

NAME KINNERK, DANIEL E

STREET ADDRESS | 4215 EAST BAY DRIVE, UNIT 1207-B \
UOGO00 feRss

o Shar | CLEARWATER,FL s4p24 01/ 11/05-80015-011 150,00

1ITLE 8T

NAME KINNERK, MARY LOU _ . .
STREET ADDRESS | 4215 EAST BAY DRIVE, UNIT 1207-B

Ciry-§1-2IP CLEARWATER, FL 34824

TTLE
NAME

STRELT ADDRESS DO NOT WR'TE

CITY-ST7-2IP

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TIME

HAME

STREET ADDRESS
CITY-SI-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exampticn stated in Sacticn 119.! 0?{3]&) Florida Statutes. | further certify Ihat the information
indicated on this report or supplementai report is true and accurata and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the racejver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an abtiachmeant with an addrass, with al] other like smpowered.

E/vmELL o// ¢ /08 57538835/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTGR Date” Daytme Phone #

SIGNATUR




