2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # 677145 Feb 24, 2005 08:00 AM
 EniyMame Secretary of State
KEN-RO, INC,
Principal Place of Business  ~ e Mailing Address B
14400 HAMPTON LAKES C'T. 14400 HAMPTON LAKES- CR
FORT MYERS FLL 33908 . _ - C/0 KENNETH R. DELAGUILA
us FORT MYERS FL 33908
us )
i R MIWAATDEN b ETmR
Suite, Apt #, elc e - Suite, Apt. #, etc. * 1st MOORE CR2E034 (10!04)
ity & S o o City &5 ) ' . ) Applied F
City & State B ity & State 4. FE] Number NO-T APPLICABLE Nz;a :’ - :;ue
Zip Couniry ) ap Country 5. Certificate of Status 6e5|md ] geaa'gglgg;’;“ma'
6. Nams and Address of Current Registered Agent ' 7. Name and Address of New Registared Agent
T ) . Name )
?EAI.'&Q# ALI\%I,D}ISS“[\II_EA-II:(}—IIESR ‘CR ’ Straet Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33908 - ~
City ' i FL —I?ip Code

8. The above hamed entity sUbmITs this siatemerit for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. ) : - .

SIGNATURE O i — - ———
Sigralure, typed o prntad narmé of regislerod agenl and Wl T appheoble TNOTE Registered Agenl sigralure requirad when fanslating) - OATE
R 9. Election Campaign Financin 5.00 May B
Afier May 1, 2005 Fe‘j' “ﬁ" Be 3550.601 Trust Fund antr?bulion. I% fdded o F?;s ¢
Rake Ghecic Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
1I0E DR T ) 77 Defste ane [ change [ Addition
NAME DELAQUILA, KENNETH R. NAME LRI ES 45
STACET ADDRESS | 14400 HAMPTON LAKES CR SIREETAEDRESS (12224 /T5-80007-022 150,00
Cily-g1-2IF FT. MYERS FL CrTY 5T 7P
L DST o T - Dloeete ¥ e ' ’ ’ {7 Change [ Addition
NAME DELAQUILA, ROSE MARY NAME
STRECT ADDRESS | 14400 HAMPTON LAKES CR SIREET ADDRESS
Ciry-§1-7IP FT MYERS, FL 00000 Cirt-s1- 7P
frE bve S T Delste X onnr ) Tlchange [ Addifion
NAME JOSEPH E. DELAQUILA NAME
SIREET ADDRESS 11319 S.E. 19TH. LANE SIRELT AQDRESS
Ciry-s7-7P CAPE CORAL FL 33330 ) B CFv-sT-2P
e - T Detete e T O] cChange [ Addition
NAME NAME
STREET ADDRESS SIREL 1 ADDRESS
CITy. ST-2IP CIY.S1-2P
ImE T Dpeete  § nnr ' - Clcrange [ Addilion
NAME NAME
STREET ADDRESS STRELTADORESS
CIry-57-2F LS. IR
e S [ petete - e ‘ ' TJchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ABDRESS
CiTy-51-2IP CIFY.S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal 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 o the recaiver or rustea ampowered fo execuie this report &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 111f
changed, ar on an attachmant with an address, with all ather like empowered.

Daytma Phuna #

e e i 7 — —— - =



