- 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

Apr 13,2004 8:00 am

DOCUMENT # 504339

1, Eniity Name
KENTEN, INC.

Principal Place of Business

5647 17TH ST
ZEPHYRHILLS, FL 33540

Mailing Address

5647 17TH §T
ZEPHYRHILLS, FL 33540

LR

FILED
ecretary of State

04-13-2004 90010 037 ***150.00

04032264

[TV

2. Principal Place of Business 3. Mailing Address
Sue, ApL. #, etc. Suite, Apt. #, etc. 04052004  Chg-P CR2E034 (10/03)
City & State City & Stawe 4. FEl Number . Apnplied For
NOT APPLICABLE Not Applicable
T - 1 .
Zip Country ap Country 5. Certificate of Status Desired M $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent "7. Name and Address of NeW Reqistered Agent B
Name

BAGGETT, JUDSON B
6815 DAIRY RD
ZEPHYRHILLS, FL 33540

Street Address (P.O. Box Number is Not Acceptable)

City

EFL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signanwe, lyped o printed name of registerec agent and

ritls if applicable.

{NOTE: Regisiared Agent signature requred when remstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME SO, O velete TITLE ’ [ Change [ Acdilion
NAME LINVILLE, WENONAH NAME

STREET ADDRESS | 5647 17TH ST STREET ADDRESS

Ciry-st-2°P ZEPHYRHILLS, FL 33540 CITY-87- 219

TME PD O detete TIMLE ) Change [ Addilion
NAME CONNEEL-LINVILLE, JERRI NAME .

STREET ADDRESS | 5236 18TH ST STREET ADORESS

CiTY-5T-P ZEPHYRHILLS, FL 33540 CiTY -57- 2P
ame_ TG . L oooC)Delee  FUME b _ ([ Change T Additien
HAME LINVILLE, CYNTHIA N RAME A
STAEET ADORESS | 5647 17TH ST STREET ADDRESS B

omv-sT-zP | ZEPHYRHILLS, FL 33540 CITY-§T-2P

TIMLE ] Detete TTLE O Change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY - ST-20P

TME 3 Delze ME [ Change [ Addition
NAME NAME .

CSTREETADDRESS | —. . . . . STREET ADDRESS
CiTY-5T- 2P . - CIY-ST-2IP

TIE ER It ] Oeee mE [l change [ Addition
we | e (
STREET ACORESS | oo, v STREET ADDRESS -
omy-st-2ie - O CITY-ST-2IP

12. | hereby certify Lhat the info‘a
indicatéd on this report or/st
ot the corporation or the reg
changed, or on an attach

it with an addre

?WEI’ of lrustea empow

r like empowarsd.

-

mation supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i). Florida Statutes. | further certily Lhat the information
Ipplemental report is true and accurate and that my signalure shail have the same legal elfect as if mace under oath: that | am an ollicer or director
lo execute this report as raquired by Chapter €07, Florida Stalules: and that my name appears in Block 10 or Block 11 i

9

X8/3 24 3%

lf-m%u Prone ¥

'OV

Date

SIGNATUFIE/Y‘

SIGNATURE AKD TYPED OR PRINTED N)UE\\ZF‘ SIGHING OFFICEA OR DIRECTOR

X 46
/ 1}




