2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 260850

1. Entity Name

2 -

Mar 07, 2005 08:00 AM
Secretary of State

KENCO HOMES, INC.

e

Principal Place of Business

529 OVERLOOK DR
NORTH PALM BEACH FL 33408

- Mailing Address

529 OVERLOOK DR
NORTH PALM BEACH FL 33408

—_—

2 Prinoi'pal Flace of Business

'73.—..Mai'!ing Address

I

|

i

- I

|

A

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)

- e
Cily & State City & State 4. FEI Number l rhpp'l'led For

P ) 59-1 0098,42 Not Appiicable
4 Zi -

P Country P Country 5. Certlificate of Status Desired O $8.75 Additional
) N . . . Fee Fequired o
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
) Name

MAY KEN
529 OVERLOQK DRIVE
NORTH PALM BCH FL. 33408

SN, -

Strest Acdress (P.0. Box Numbeé is Naot Acceptable)

City

Iip Code

FL

8. The abo\;e named entity submits this stateme}lt for the prurpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the cbligahons of registered agent.

SIGNATURE L eo

L C i

Signatura, woed of prrtdd name of registerad agent and Lle ¥ apphicatile

(NCTE Registernd Agent signatra requrad whan mEstaling)

DATE

FILE NOW!!! FEE IS $150.00
Afer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

g

10, - OFFICERS AND DIRECTORS N RIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

LT3 PD O Deleta e [ change  [J Addition
NAME MAY, K W HAME

SIREET ADDRESS | 529 OVERLOOK DR STHEETADDRESS

cry-s1-ar  )NORTH PALM BCH FL e Cie-ST-2P

e D 7 Delete TiLE UDDDGGEL—YESSS [ Change [ Addition
NAME MAY,K R HAME ¢ AN § - ©

STREETADDRESS | 529 QVERLOOK DR STREET ADDPESS 03/07/05 BOD11-017 150.00
ore-st-2p | NORTH PALM BCH FL . : . §ovstap ) )

ThiLE sSD 1 petete Wit [Jchange [ Aadibian
NAME MAY,ME NAME

STRLEI ADDRESS | 529 OVERLOOK DR STREET ADDRESS

Lry-5T-2 | NORTH PALM BRCH FL ) N _§ airsize ]

it 1 Detete itite I ohange T addition
NAME NAME

SIREEY ADDRESS STREET ADCRESS

oIy 51. 28 m QlY-SE- 28

e [ Delet TiLE CJchange 3 Addition
NAME NAME

STRLEY ADDRLSS SIRELT ANDRESS

CITY-§1-21P ] ClY-31-1P .

e [T pelete e Ootange [ Addition
NAME NAME

STREEL ADDRESS STRTE) ADDRESS

ciry-s1- 2 N iy stz

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
is report of supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o! tha corpaoration or the receiver ar trustee empowered to execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on

changed, or on an attachment with an addrass, with all other ke empawered.

SIGNATURE:

SIGNATURE

NAME OF SIGNING QFFICER D% DIRECTOR

A6 -293¢

Cigiena Phiong ¥




