2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 01, 2004 8:00 am

DOCUMENT # K94895

1. Entity Name

PAUL KENbRICK, INC.

Principal Place of Business

%PAUL S. KENDRICK

1120 HALLAMWOOD TRAIL SOUTH
LAKELAND FL 23813

Mailing Address

Y%PAUL S. KENDRICK
1120 HALLAMWOOQD TRAIL SOUTH
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

|

|

1l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-01-2004 90032 046 ***158.75

[l

il

MQORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2963702 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ﬂ gese.ggq lﬁ:ﬂ;ﬂtiunal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 1 ZODEAﬁ.KL:AF;dWOOD TRA!L SOUTH Street Address (P.O. Box Number is Nol Acceptable) T -
LAKELAND FL 33813

City

Zip Code

FL

the otligations of registered agent.

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 famitiar with, and accept

Signature. typed or printea name of registered agent and title if appticable.

{NQTE. Registared Agenl signaturs requitad when rainstatng)

DATE

= NOW!I!. FEES $150.00 .
After May. A, 2004 ‘Fée will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5 .00 May Be

Make; Check Payabie to'Florida Depariment of Slate o Added o Fees
10. OFFICEHS AND DIHECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {1 Defete TILE [cChange  [[] Addition
wAME KENDRICK, PALL S. NAME
™ STREET ADDRESS | 1120 HALLAMWOOD TRAIL S, STREET ADDRESS
_cnwsmp LAKELAND FL CiTY-ST-2IP
e 1 Defete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-20P
TILE [ nelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 2 belets TILE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

indicated on this repert or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

ith an address, wi

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowergd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h|l other like empowered.

F-26-0%f wr-cvp-o3Ty

Date

Daynme Fhane #




