-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # K61841
1. Entity Name Feb 04, 2005 08 :00 AM
KEN-NEL ENTERPRISES, INCORPORATED Secretary of State
Principal Place of Business Mailing Address
RT 2 BOX 178F 1517 FULFCRD RD
MONTICELLG FL 32344 MONTICELLO FL 32344
s e MR RN
Suite, Apt #, elc. Suite, Apt #, eic. tst MOORE CR2E034 (10!04)
ity & State City & State 4. FEI Number "1 [Applied Far_
59-2937691 [ [Not Appicabia
Zip Country Zip —|7(‘:ountry 5. Certificate of Status Deslred O gi.gfq;:ﬁiiuana!

6. tlame and Address of Current Hegistered Agent 7. Nama and Address of New Hegistared Agent |

THIEL, KERNETH Street Address (.0 Bax Number is Nof Acceptatie)

i"ﬂam'e —
MONTICELLO FL 32344 ’[ e e

City FL | 2ip Code

—_8._Thé above named enlity submits this statement for the pur_pose of changing its vegi_s-{e_réd_éfﬁce ar registered agent, or both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent. .

SIGNATURE _ - —
Signatia, hped o prnted name o regratersd agent and lile it apphcanie {NOIE Regstered Agant signature regquired when rewvstalmg) DATE
S
FILE NOW!! FEE l§ $150.00 9, Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee.z Will Be $550.00 TrustFund Contribution, L[]  Added to Fees
Make Check Pavable to Florida Department of State
TieT ' OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGEST 2 [OFFIGERS AND DIRECTORS IN 11

e DPT O Detete s Ui/ Do ~SU e -U0E0 §19e, gL Asition
RAME THIEL, KENNETH NAME
SIALET ADDFESS 13517 FULFORD RD STRELT ADDRESS
oy st-8F MONTICELLO FL 32344 ATy -5 4P
HILE Dvs 1 Cetsfe TTE (O change [ Addition
NAME THIEL, NELDA MAME
S1RcEl ADDFESS (1517 FULFORD RD IREET ADDRESS
oIy ST- 2P MONTICELLO FL 32344 CITY-s1-21P
nE 7 pelete InF D change [ Addition
WL NAME
STREET ADDRESS SEREET ADDRESS
CILY-ST- 1P CIY -51- 2P
THLE T Detete s I Change 1 Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
Cily- SE-ZIP CiTe-§1-21P
tie 01 Oelete T ~ Dcnage [ Addition
MAME HAME
STREET ADDRESS STREET AGDRESS
CIvY-ST-2E CITY-S1- 4P
TILE [T pelete g [J change ~ T Addition
HAME NAMIE
STREET ADDRESS SIREET ADDRESS
Y-S Ji GUY-S-TF

12. { heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further cartify that the information
indicated on this report or supplemental report is rue 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 cerporation o the feceiver or Tustee empowered 1o execute this teport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: b o Dot fleria £ TRrer 2/3/p5 G 56-157L

GNAYURE A.P{b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Dayteme Phone ¥




