FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # ‘H 4050 03-15-2004 90086 049 ***150.00

1. Entity Name

DETAILSBY-KEN,INC. - . , . .. . .

Principa! Place of Business Mailing Address

P.0. BOX 844 1104 N COLLIER BLVD

MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34145 US

S S MRIRTRI DAV AR
Suite, Apt. # efc. Suite, Apt. #, efc. 03082004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

£9-2691874 Not Applicable
P i S e LR ST LA B A ~ | 5. Certificate of Status Desired O ?i'gesqﬁfﬂﬁfn.a'n I
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GREUSEL, JAMIE B
1104 N COLLIER BLVD Street Address (P.0O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145-2547

City FL Zip Coce

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i} applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg | PTD O Delete e Clchange [ Addition
NAME . | BROWN, KENNETH NAME
STREET ADDRESS: | 2000 ROYAL MARCO WAY PHE STREET ADDRESS
city.57-2F “1| MARCO ISLAND, FL 34145 CITY-5T-7iP
TITLE VP [ pelete e _ Ol change [ Addition
NAME ROSENBERG, MARIA-CRISTINA NAME
STREET ADDRESS | 836 N BARFIELD DR STREET ADDRESS

om-sT-2p | MARCO ISLAND, FL 34145 CITY-ST-2IP .
TILE S . [ oelae N R B e ~ = [ Change~. [J Addition -
NAME BROWN, JUNE H NAME
STREET ADDRESS | 2000 ROYAL MARCO WAY PHE STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CiFy-ST-Z7IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP ) CITY-ST-2IP
TITLE 0 pelete TILE ) O change [ Adaition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
e [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-20P ciry-§1-2IP

12. | hereby cerify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or swifpleinental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Voopan, SeonVZ Blon Hihy 27412 4202

SIGNATURE AND TYPED OF PRINTER NAME OF SIBNING OFFICER OR DIRECTOR Daytime Phong 4




