2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H55680 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
KENSU ENTERPRISES, INC.
Principal Place of Business Mailing Address
6201 4TH STREET NORTH §201 4TH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

Suile, Apt. #, efc. Suite, Apt. #, etc, MOORE CR2ED34 {1 1/03)

City & State City & State 4. FE! Number Applied For

58-2550392 Not Applicable
Zip Countey Zp Couniry 5. Cerlificate of Status Desired | ?ese ;;‘sq l‘zf:c'lt'wai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ&E?FE’ g-IBEEEETRII\c!:gRTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL

C|ty FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reg1slered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chiigations of registered agen:,

SIGNATURE : e
Signatura, typed or prnted name of registered agent and Sitle d apghcable (NOTE Registeied Agen! sigratura rezuired when reinstating) DAYE
FILE NOW!H FEE IS $15000 . .
: ) . R 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . .. Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State _
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ oelete § e d Changc D Addition
NAME BAUERLE, FREDERICK HAME
14
STREEY ADDRESS | % 6201 4TH ST., NORTH STREET ADDRESS !f%!}gﬁgg }gggj’ 2017 15000
urvs-z¢ |ST. PETERSBURG FL Liry-§7- 2P 2 i
TILE VST 1 pelete TILE [T Change El Addition
HAME BAUERLE, KATHRYN HAME
STREETADDRESS | % 6201 4TH ST., NORTH STREEY ADDRESS
Ciry-sT-21P ST. PETERSBURG FL CITY-81-ZP
TITLE . L) Deete TImE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - ST-219 CITY-ST-21P
TITLE [ pelste HIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57- 29 CITY.ST-21P
TimE T Deete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-20P
TmEe {1 Delete niLE [JChange ] Addition
g

NAME NAME
STREET AODRESS STREET ACDRESS
CITY-§1- 2P CITY-ST-2IP

12, | hereby certif L; that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { furmer ceftlfy that 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 directar
of the corporanon ar the receiver or trustee empowered te execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachmem with an address, with all other like empowerpd.

SIGNATURE: /%'/mn/ Dauenle - pg o  T2752LexT O

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #




