2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F99000003146 Feb 23, 2004 08:00 AM
1. Entity Name £ iy
KENT TECHNOLOGIES, INC. Secretary of State
Principal Place of Business Mailing Address o
P.O. BOX 327 P.O. BOX 327
KENT CITY MI 49330 KENT CITY Mt 49330
e[RRI
Suite, Apt #, etc Suite, Apt # elc ) MOORE CR2E034 {1 1/03) e
City & State ' City & Stale ' - 4. FElNumoer Appled For
38'34GJ 451 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired !M ?i'gg L‘:fg;"”"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2-500 ggﬁgm}‘:\?ENlSSI:{fl;lr [E)héo AD Street Address- (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 S
City FL ‘ ZoCode

8. The above named entily submits this statement far 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 registerad agent.

SIGNATURE N — - - e . A
Signalure, typed o armted rame of reguitared ageet and Wa [ acplcable {NQTE. Regratered Agent signature taquirad when rafnstatng) TATE .
WE E B NIRRT = =

. FILE qu"" FEE IS $150'00 e 9. Election Campaign Financing $5.00 MayBe

After May 1, 2094 Eee m|l be. $55000 . L Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11_. .
TITLE CD [ petete MLE [ Change [ Addition
NAME KENT, RICHARD J AME L - s
STREET ADDRESS | 835 PETERS ROAD STREET ADCRESS 3 ,g@ﬂgﬂﬂg&ifﬁ N _
Grvsze | CASNOVIA MU 49318 e s1-20 U223/ 4-30162-011 198,75
e PD O petere g 3 Crange [T Addition
NAME ESCH, THOMAS NAME
STREET ADTRESS | 140 E HILO .. - [ STREEY ADCRESS
Ty -§T-2P NAPLES FL 34113 _§ cry-§r-zp L . e
THLE 8T O Detete TITLE [ Chenge [ Addilion
RAME GOODFELLOW, RANDALL E NAME
STREET ADDRESS | 90 SPRING ST " STREET ADDRESS
CITY-57-7P KENT CITY MI 49330 | covestzp } R
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP o CITY-ST- 2P o
IILE 7 pelere N [ change [T Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P _
TILE [ Detete e ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurale and hat my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporation ¢r the recelver or trusteg empowerad to execute this report as réquired by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

PRINTED R)ME OF SIGNING OFFICER OR DIRECTOR ] 3o Daytme Phone #




