FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052840 05-04-2005 90114 040 ***150.00

1. Entity Name

KENNETH PLIMPTON, INC

Principal Place of Business Mailing Agdress

118 TOMOKA MEADOWS BLVD 118 TOMOKA MEADOWS BLVD

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S s AR VATE A AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For

65-1184675 Not Applicable

I Country Zip Country 5. Certificate of Status Desired n ?g-gesq ";gg““”ai

6. MName and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

JOE, LOGUIDICE :::Z)Of m@()ﬂ/ﬁ/ f (L8, , st
i TEEE R lived e

, Ll g, #/// FLL?“/’/?’

| 8. The above named entity submits this statement for thefdurpose of changing its registered office or registe, gent or bolh, in (he State of Florida, l am | ar pith, and accept
the ohligations of registered agent. O g d /
SIGNATURE 0/6‘ na/// / m

Signature, lyped o printed name of r?é:sylr ag(/\n titte 1t applicable. INOITE: Rag/amu gna:uUBuulred ?man ms aling)
FILE NOWIlI FEE IS 5150 00 9. Election Campalgn Exnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ E O pelete TME : I change [ Addition
NAME KENNETH, PLIMPTON NAME
STREET ADDRESS | 115 FAIRVIEW AVENUE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY- §T-2IP
e 3 nelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81- 2IP
TITEE [ nerese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2P / £iTy-ST-29
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IF CiiY-87-2P
TILE [ petete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GCITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with {his filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalura shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execy

changed, or on an atlachmzﬂt with an agldress, with all othar

SIGNATURE:

this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/320/cs

SIGNTURE AND TYPED OR vﬁfny NAME ysuan‘lﬁa OFFICER OR DIRECTOR / pae [ Duytme Phone 4




