2005 FOR PROFIT .CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G77545

1. Entity Name
KENNETH HUNTER ENTERPRISES, INC.

Principal Place cf Business

3756 PERIMETER DRIVE.
LAKE WORTH FL 33467

Mailing Address

3356 PERIMETER DRIVE
LAKE WORTH FL 33467

2. Principal Place of Buginess

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90016 038 ***150.00

il

i

I

|

Suite, Apt. #, etc. Suite, Apl #, elc. " 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
59-2350103 Not Applicable
Zi Count Zi Count i
e ouniry P ountry 5. Certificate of Status Desired 0 $8.75 A,dd’"“naj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Ageni
=T ' ) Name

HUNTER, ELAINE
3356 PERIMETER DRIVE
LAKE WORTH FL 33467

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 chbligations of registered agent.

Signatwe, typad of printed name ot registerad agant and tille if apphkcable

(NOTE Regrstered Agent signature required when ransiating)

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oelete THLE [Fchange 1 Addition

NAME HUNTER, KENNETH NAME

SIREET ADDAESS | 3356 PERIMETER DR. STREET ADDRESS
_CIFY-ST-ZP LAKE WORTH FL CITY-ST-7IP

MiE Dsv ] pelete HIE Oehange [ Aadition
NAME HUNTER, ELAINE NAME

STREET ADDRESS | 3356 PERIMETER DR. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-S1-2P

e jOTV 1 Delete it {7 Change ] Addition
mwt ~ "~ |HUNTER, HARRY E. HAME e

SIREET ADDRESS | 930 STUTVESANT AVENUE STREET ADCRESS

ony-SI-zp UNION NJ CITY-51-7P

TITLE DVP O Desete e A.Change [ Addition
NAME HUNTER, NEIL §. NAME .

STREET ADDRESS | 209 TRICE TOWNRD snceraoness | ROG T CETH Dwa R Y.

CINy-SI-2IP OLD BRIDGE NJ CITY-S1-2P e

TITLE O pelate TITLE () change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADCRESS

Cliy-sI-2ip CITY-S1-ZIP

TLE [ Delete TILE [ change  [] Addition
HAME ’ NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thag the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, 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 like empowered.

Henli  Kewvery poaree (P) (a0/ o5 (501) y39-v935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR

Date Daytrma Phone #



