2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # 506991

1. Enlity Name

KENTRONICS, INC.

03-25-2005 90029 025 ***]158.75

Principal Place of Business

6327 ARGYLE FOREST BOULEVARD
SUITE 4
JACKSONVILLE, FL 32244 US

Mailing Address

C/0 DAVID A, KING, ATTORNEY
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073

quu33u79

2. Principal Place of Business 3. Mailing Address

AR AR READ

Suite, Apt. #, etc, Suite, Apt. #, elc.

01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1683962 Not Applicable
ze Country Zp Couriry 5. Certificate of Status Desired ?eselggq L.:\i:iﬂional
B 6. Name and Address of Gurrent Registered Agent ~ — —  T:-Hame and Add:ess of New Ruglstorad Agent - —_ -
Name

KING, DAVID A.

ATTORNEY AT LAW Street Address (P.Q. Box Number is Nol Acceplabla)

1416 KINGSLEY AVE.

ORANGE PARK, FL 32073

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed oF printed narme of regtered agenl and Ule d applicable. (NOTE: Registersd Agent signature required when reinstating] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Dalete TINE [ change {7 Addition
HAME KENT, THOMAS M. NAME
SIREET ADDRESS | 6327-4 ARGYLE FOREST BV. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-ST-2IP
TINE O Delete TE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 5P CITY -5T- #P
TITE [ Deiete TILE [ Change [ Acditian
NAME - - - CHAME  — - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE [ Delete TIME [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-sE- P CITY-S1-2IP
TILE [ Delste TRE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2iF cry-§7-2IP
TITLE [ etete TE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

12. § hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this report or supplernental 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
ol the carporation or the receivergr trustes smpowered to execuls this report as requirad by Chaptar 607, Florida S1atutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

an address, with all like empowered.

.y 2 oy 0c. Thomao M. KouT

Yoy 7749 S Yoo

SIGNATURE AND TYPED OR PAINTED NAMB.OHSIGNING OFFICER OR DIRECTOR

3/21 /05

Dayurna Phone #




