FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # 579491 05-19-20035 90044 034 ***150.00

1. Entity Name
KENKAT INVESTMENTS, INC.

Principal Place of Business Mailing Address

140 S BEACH STREET 140 § BEACH STREET

STE 102 STE 102

DAVTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

5 Cronge b | 2w soo | IRV

2. Principal Place of Business
555 W (HLmADA

Suite, Apt. #, ate. Suite, Apt. #, elc.

<4 D- I\ e -\ 05172005  Chg-P CR2E034 (10/03)

ity & State

May 19, 2005 8:00 am

C City & State 4. FEI Number Applied For
oL mowd a]‘tl’d/!-\ ; 32 OLmouy p)‘ﬂ\'vl-‘ , o 59-1838148 Nat Applicanis

Ze Country 4 Country : - $8.75 Additional
} 2 “'l k-\ %2 \’]L‘ 5. Certificate of Status Desired Od Foo Flequireclj 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NICHOLS, KENNETHE. CNTeHOS, wERLEt € -
140 S BEACH STREET Streat Address {P.O_ Box bet ig Not Acceptabte
STE 102 596 W K—ﬁ’mﬁﬁlﬁ fgwb.
DAYTONA BEACH, FL 32114 g*% V-l
City ip Cod
Y Demony Babett FL | %5t

8. The above named entity submits this statern

the obligations of regisle%
SIGNATURE e

for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

5-1T-04

Signatura, typec o Dﬁ\lad name of regrsterad agent 7 e if applicable. (NOTE: Regiatered Agent signature raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ﬁ_Delete TIME P - ﬂ(}hange [ addition
NAME NICHOLS, KENNETH E HANE NiCHoLs LENBEZALE - e \
sTheET A0DRESS | 140 S BEACH STREET STE 102 st aomness | €55 w) GLANADA Brud, SHe -0
onY-s1-2¢ | DAYTONA BEACH, FL 32114 avestar | A MEDD  bleAli), FL 22114
TILE 3 Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-8T- 2P
THILE {JJ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Gelete TALE [ change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§i- 2P CITY-§1-2P
TME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-sI-zp
TITLE 3 Delete TME O change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or ihe receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 1% if
changad, or on an atiachment wilh an add@/ﬁh all other fike empowerad.

SIGNATURE: 1% §-17-0¢  d8L-0\5-33¢3

SIGRATURE AND TYPED OR PRINTERPAKE OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona §




