2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # 138087 g Mar 10, 2005 08:00 AM
! Entity Name Secretary of State
THE KENT GROUP, INC.

Prinsipal Place of Business 7 7I';'Iraﬂirz§;<;dras;s
Y JOHN R CRAWFORD %JOHN B CRAWFORD
1200 PVERPLACE BLVD., SUITE 800 1200 RIVERPLACE BLVD., SUITE 80O
JACKOONVILLE FL 32207 JACKSONVILLE FL 32207
i — RS AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State | 4. FElNumber 50-2992996 . gif;w%i
Zip Country Zp Cauntry 5. Cerlificate of Status Desieed [ figf qgfé‘ma‘
&. Name and Addross of Curtent Registerad Agent 7. Name and Addrogs of New Hegis{cred Agent -
Name
??ggggggéffgg BFE_VD. SUITE 800 Street Address (P.C. Box Number is Not Accentable) B
JACKSONVILLE FL 32207 -
City o - FL | Zip Code

8. The abeove named entity submits this statement for the purpose of cﬁang-é}:g- its ?égiszsred wffice of reglstored agent, or bath, in the State of Florida, | am familiar with, and accegs
tha abtligations of registerad agent,

SIGNATURE

Signatute, teped o pnnted name of tegistersd agent and Mo o appiicabls INOTE Hagstsrad Agent signaiwrs raguirad when [amsiatng) OATE

8. Blection Campaign Prarcing $5.00 mMay -

After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution, [ Added io Fees

Hake Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [
HHH DP 1 Datete it O change [Jasm
RAME KUHN, BOWIE K RAME

SHRCEY ADDRESS | 136 TEAL POINTE LANE SIREET ADBRESS IR ‘

crv-si-2F - |PONTE VEDRA BCH FL £iTY -2 [a/10/05-80042-008 150, i

et D 7 pelete i O Changa 9
NAME KUHN, LOUISE H HAME

SIREFT AODRESS 138 TEAL POINTE LANE SIFEET ADDRESS

CHY-$1- 1P PONTE VERDA BCH FL CiTY-51- 4P

Lk 5 3 Delete WiE [Jchange [ st
st (CRAWFCORD, JOHN R, NAME

STHEET ADERESS 1 1200 RIVERPLACE BLVD., SUITE 800 STREE? ABDRLSS

CIY-51-20  FJACKSONVILLE FL 32207 - CITY-ST- 7P

HILE 7 oatete TiLE 3 changs [ A
KA NAME,

STREET ADDRESS SIREET AN0RESS

Cily-51. P CrY-sl.7p

e {3 Deiete Wil {3 change  [JAds
NAME NAME

HEREET ADDRESS l SIREET ANDRESS

oITY-ST-1p . OfY-S1 2P

(1713 7 Detete HHH O] Change [ paams-
HAME HARE

SYREET ADDAFSS STREET ADBRESS

CIFY-ST-2F oIty 53 3P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 110.07(3)3, Flarida Statutes. | further certify that the information
indicated on inls report or supplemental report is iue 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 pfceiver or ustee empowared 1o sxecute tis repart as required by Chapter 607, Fladda Statutes; and that my name appears in Block 10 or Block 11 it

changed, of &n an & nt with an address, with allgifier ke emipowerad, ? 0 ‘f’
3/ 5 /a( 28 9938

SIGNATURE: :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [T Dogtens Phosts 4




