2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L89356

1. Entity Name
KEN SMITH REALTY, INC.

Principal Place of Business

2334 HONEY DR
LAKELAND FL 33801

Mailing Address

2334 HONEY DR
LAKELAND FL 33801

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt # elc

- FILED
Jan 27,2005 08:00 AM
Secretary of State

|

i

R

1st MOORE CR2E034 (10/04)}
City & State City 8 State 4. FEI Number Applied For
59-3022451 I Not Ann_l Y
Zip Country ap Country 5. Certificate of Status Desired [ S5+ 7D Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

SMITH, KENNETH J.
2334 HONEY DR
LAKELAND FL 33801

Strest Address {P.C Box Number is Not Acceplable)

City

FL L Zip Code

8. The abave named entity submits this st_atement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar withs, and accer

the obligations of registered agent.

SIGNATURE

Signatura, tyoed or printed name of regestered agent and

hife of applicabls

(NCTE Registered Agari signatute requirad when reinstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May P
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECT OFs 14, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PST [ Detete rilk [ change  [J Awdinv
NAME SMITH, KENNETH J. NAME

SIRELT ADDRISS | 2334 HONEY DR SIREET ALDRESS UDGDGBIS??SD

orv-srzP | LAKELAND FL Y-S T 227 n5-30022-022 150,10

BILE D [J Delete imne [ change [ A
NAME SMITH, KENNETH J. HAME

SIREET ADDRESS | 2334 HOMNEY DR SIREF] ADDRESS

Ciry-S1- 2P LAKELAND FL clly S1-ZIP

Tt O Delete ik Ol change  [] Adiiicn
NANE NAME

STREET ADDRESS STRELT ADDRESS

CIEY §T-21P CITY-ST- 718

nng [ pelete et [JChange [ At
NAME NAME

STRFFT ADDRESS SiKEET ADNRESS

eny-st- 2P v ST 71

I O etete e [ Change [ Adiiti
NAME NAME

SUREEE ADDRESS STRFFT ADDRFSS

City- S0 21F CITy-51-£1F

bt O petere iy CIchange [ At
NAME NAME

STREET ADDPESS S1AEET ADORESS

CiTY- ST-20P e ST- I

12, | hereby certlty that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rus and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. yil

Il other ke empowered.

FC3 970287

SIGNATURE: %@gﬂ Nz
. NATURE AND iD Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

&5 a5
Date

Davtena Phone #



