) FILED
.. 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 504339 03-15-2005 90027 020 ***150.00
1. Entity Name

KENTEN, INC.

Principal Placé of Business Maiting Address

5647 17TH ST 5647 17TH ST

ZEPHYRHILLS, FL 33548, ZEPHYRHILLS, FL 3354&

I S AR

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AoRleaFor

NOT APPLICABLE Not Applicable
- : $8.75 additional
5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Reglstered Agent

6815 DAIRYED DO NOT WRITE
ZEPHYRHILLS, FL 33540 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - !
Signatura, lyped of printed name ol regisiared agent and htle it applicabla. {NOTE: Registered Agent signaturg requirsd when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign anancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulicn. (H] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE sD
NAME LINVILLE, WENONAH

STREET ADDRESS | 5647 +7TH ST
CITY-ST- 2P ZEPHYRHILLS, FL 33548

TILE PO

NAME CONNELL-LINVILLE, JERRI
STREET ADDRESS | 5236 18TH ST

cy-sT-2p | ZEPHYRHILLS, FL 3354Q.

WITLE TD_
NAME LINVILLE, CYNTHIA

STREET ADDRESS | 5647 17TH ST
orvstzp | ZEPHYRHILLS, FL 33548 DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-7iP

TILE
NAME
STREET ADDRESS
CITY - ST-Z2IP .- .

TILE
NAME
STREET ADDRESS - .

Cry-ST- 2P m . . .

12. | hereby certity that th ‘n_lc')rn'lation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report & supplemental report is true 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 corporation or the Jaceiver or lrustee owared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed. of on an atta ent with an régy, viith aft other like empowered.
/f/f e }A/Z/\/;p/\rgy L/Nvu_r_é' 308 3 983 - 2D

SIGNATUR
SIGNATURE AND TYPED-OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥




