2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 260650 Feb 27, 2004 08:00 AM
3. Entty Name Secretary of State
KENCO HOMES, INC.
Principal Place af Business Maifing Address
£29 OVERLOOK DR 529 QVERLOOK DR
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408
wemss———— |
Suite, Agt. #, etc. * Suite, Apt #, eic MOORE ) CR2E034 {11/03) -
City & Stata Cily & State 4, FE! Number Applied For
58-1 009842 Not Applicable
Zip Country Zp Courdsy 5. Carificate of Status Desrred 0O ?g'gfqlﬁd;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁégmered Agent
Name -
%Yé(VEE%LOOK DRIVE Strest Address {P.O. Bax Nurmber is Mot Acceplable)
NORTH PALLM BCH FL 33408 X S —— —
City FL l Zip Code

B. The above named entity subimits this staiement ior the pwrpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of regsstered agant.

SIGNATURE . e
Signatuca, typed o gamted name of regestered agant and stk J appicatie NOTE, Regsierad Agent sigraflure raguirad witen reinstating? DATE
FILE NOWI!! FEE IS $150.00 . ) )
3 Fi
Ater ey 1,200 Foo il e $5500. e 1 3500 s
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS R KX ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 1t
TITLE PD 3 Catete T Tichange [ Acditon
NAME MAY, K W NAME . .
STREEY ADORESS | 520 OVERLOOK DR STREEY ADBRESS LY .
ory-sT-Ze INORTH PALM BCH FL o912 A A 800 13- 15080 _
TME D 3 besete TITE [ Crange [ Addition
NAME MAY KR HABE
STREET ADORESS | 529 OVERLOOK DR SIREE] ADDGRESS
CITY-ST-2P NORTH PALM BCH FL TIFY-57-2P ]
THLE SD 3 Delete L [ Change 13 Acdibion
AT MAYME RAME
SIREET ADDRESS | 529 QVERLOOK DR STRECT ADDRESS
£y-5T-2P NORTH PALM BCH FL LiFY-31-2P
THLE 3 pelete TRE ’ [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-3F CIPY-ST- 0P
{13 7 telete THHE [ Change ] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 3P CHY -§F-2P
THRE O cotee L [T Crange {7 Audition
NAME NAME
STREET ABDAESS STREET ADDRESS
SHTY-ST- ZIF CiTY-5T- 27

12 | hereby cerify that the informatior supptied with this filing dooes not gualify lor the exemgtion stated in Section 119‘07%336}_ Farida Statutes. ! Hurther certify that the information
indicared an this repont or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 807, Rorida Siaiutes; and that my name appears In Block 16 or Block 171 if
changed, or on an atachment with an address, with all other ke empowered. -

SIGNATURE: . W, KEWRETH W. Mﬁ,{y :«’\,/.;le/ogl

EIGNATURE AND TYPED OR PRINTED NAREAT SIGHING OFFICER CR DIRECTOR Dels Owvhme Phonp 8




