2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # 677145 Secretary of State
1. Entity Name
03-17-2004 90042 002 ***150.00
KEN-RO, INC.
Principat Place of Business Mailing Address
14400 HAMPTON LAKES €T. 14400 HAMPTON LAKES CR (3
FCORT MYERS FL 33908 C/Q KENNETH R. DELAQUILA ’ “3\‘\_&
us ' FORT MYERS FL 33908 9 A
us ’ v
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For .
NO-T APPLICABLE Not Applicatie
zp Country op Couniry 5. Certificate of Status Desired O gg'gfm‘g?g’ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ Name: [ - o

"DELAQUILA, KENNETH R.

14400 HAMPTON LAKES CR Street Address (P.O. Box Number is Not.Acceprable)

FORT MYERS FL 33908

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed of printed name of registered agent and litle il applicabla. {NOTE: Regisiared Agenl signaturg required whan rsinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITHFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE orP 1 Datate e [ change [ Addition
NAME DELAQUILA, KENNETH R. NAME
STREET ADDRESS | 14400 HAMPTON LAKES CR STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CiTY-S1-2PP
TLE DST [ Delete TITLE [0 Change [ Addition
NAME DELAQUILA, ROSE MARY NAME
STREET ADDRESS | 14400 HAMPTON LAKES CR STREET ADDRESS
CIRY-ST-2IP FT MYERS, FL 00000 CITY-ST-2IP
TITLE DvVP 2 Delete TITLE [ Change  [] Acdition
~KAME™"——|JOSEPH E-DELAQUILA - T R NaME T o - T - T omET
STREET ADDRESS | 1319 S.E. 19TH. LANE STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33990 CITY-ST-2IP
TITLE ) [ pelete TLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TiTLE 3 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CRY-ST-ZIP _ CITY-ST-2IP
TmE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CIY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3){i), Florida Statutes. | further certify that the information
incicated cn this report or 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 receiver or trustee empowered to execute this report as required by Chapler 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered,

SIGNATURE: T oo s Lot £ _Kosc iy Deloquilp 3450y 43345575k




