2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K61968

1. Entity Name

KEN CUNNINGHAM, INC:

Principal Place of Businass

1546 SPRING LANE
HOME
LLAKE PLACID FL 33852

Maiiing Address

1546 SPRING LANE
HOME
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Addregs

Il

i

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90034 018 ***163.75

AT

154 SPRING LRNE | |54, BPRING LANE
Suite, Apt. #, efc. H DIA & Suite, Apt. #, G}fir O N~ = 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEJ Numb Applied For
L_ e K = PL Ac l‘ D L pf K P/-A’tif .) e 65-0096806 Not Applicable
Zi Count Zi Caount " . iti
,)IJD % eaa )+TP&WH LANDS % % gE 2 U ’02 %L/-HVDS 5. Cerlificate of Status Desired B ?i'zesql‘:g’:'o"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CUNNINGHAM, KEN

HOME

1546 SPING LANE
LAKE PLACID FL 33852

Name

CoNnpiNGUAm

Ke N

Street Address (P.O. Box Number is Not Acceptable)} H’
OME

)54l _SPRING LPAWYE

C“X,A KiPLACTD

FL

Zip Code
ZH¥E o

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. 1'am familiar with, and accept

the cbligations of registered agént.

SIGNATURE

J

{NOTE Regrslered Agent signalue requred when renstating}

4

DATE

5

9. Election Campaign Financing
Trust Fund Contribution.

B

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete IiLE -P LeN QU N NGCHAM ] Change ] Addition

CUNNINGHAM, KEN NAME 15¢/6 S PRIN G LANE
STREET ADDRESS | 1546 SPRING LANE STREET ADDRESS
Grv-s1-2° |LAKE PLACID FL 33862 stz | LAKE PLACIO [ 23950
THLE ST [ Delete uSe T |MARIA B Cunn/ i VG aAAT Tonnge O addition
NAME CUNNINGHAM, MARIA B. NAME [.SA(/G’ S’pﬁ_,r oG AN
STREEF ADDRISS | 1546 SPRING LANE STREET ADDRESS
civ-s1-ze |LAKE PLACID FL 33852 CITY-5§1- 2P LARE PlLscs D) =y D38€a
TILE ~ ) [ pelete TITLE 7 [1change (] Addition
NAME ) ) NAME - - T s T
STREEY ADDRESS STREET ADDRESS
GTY-S1-719 CITY-ST- 1P
e [ oelete TLE [ Change [ Aadition
NAME NAME
STRECT ADDRESS STREE1 ABDRESS
CITY-ST-2P CITY-ST- 2P
HITLE [ Delete TITLE chiange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-t CITY-5T-2P
TITLE [ pelete THLE ] Change [} Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY. ST-ZiF CITY-ST-ZIP

12. i 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 that the information
indicated on this report or supplemental report is rue 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 or the receiver of trustee empowered 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 addres

SIGNATURE:

l--M’\/

with all other like empowered.

S/fes  [(513) Yus-63s%

GNATURE AND T{PED OR PRINTED NAME OF smuua\thsn OR DIRECTOR

Date

Dayime Phone ¥




