2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # L95823- bl Feb 04, 2004 08:00 AM
1. Endy Name Secretary of State
KENNETH COURNOYER ENTERPRISES, INC.
Praocipal Place of Business ] Maikng Addres.;:
5825 WEST HIGHWAY 92 5925 WEST HIGHWAY 92
PLANT CITY FL 33567 PLANT CITY FL 33567
i T RRREENOARRISEYR AR T
Suite, Apt #, e l Sule, Apt #. eié, = MOORE CRIENS {-; -”03)
Gy & State Gy & Srae 4. FE Namber ) T [Apolied For
i ) ) 59'2?5§884 I ot Applicacte
Zip County g Counlry 5. Cortificate of Status Desired O ?g.;esq i.;lt.i:(isuonai
4. Mame and Addre_ss of Curren‘t Registered Agent 7. Name and Ad&ress of New' Registered Agent -
Mame
ggc%éﬁ&g\s{-? %iéﬁ%i%}-gz Srreet Address (P.C. Sox Number is Not Acceoz.abée}
PLANT CITY FL 33567 - e
City ' FL i Tip Code

8. Tne abova namad entity submuts this stalerment for the purpose of changing its registered office o¢ ragisiered agest, or both, in the State of Florida, | am famitiar with, and accept
the oiligatons of ragisterad agest.

SIGNATURE . A o . ey
Signatee, tveed or acaed nama of segtstaned agoM ang Blfe f applicable, NOTE Rogistered Agent signalure regused when senstating) B DATE
FILE NOW!! FEE 1S5 $150.00 . , ,
N 9. Election & Fi
Attr Hay 1, 2008 Fes il b S350.00 Seckn Cempag e $8.00 ey oo
Make Check Payable to Florkia Department of State '
16, QFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTE D O petese WL . Tichange {73 Addition
AL COURNOYER, KENNETH MAE UO00000389308 :
STRECT ADORESS | 5325 WEST HIGHWAY 92 STHEET ADDRESS (2/06/04-80077-008 150,00
Ciry-<1. 39 PLANT CITY FL 731 28 _
e 3 Delete TTE O Charge £ Adgition
HAME HENE
STALET ADDRESS STREET ADGRESS
CHY-ST- 21 i CiTY-57- 7P .
TTLE T pees TIE 3 Change (3 Addition
MAME taME
STRELT ADDRESS § STRECT ANDRESS
GiTY-ST- 1P . CiRY-5T- 2P .
TIRE 3 oetete e [ Change T AddRion
NAME MAME
STREET AUDRESS STREET ADDIRESS
CiTY-ST- 29 ) CITy-57. 2P _ ) .
HILE 3 Detete UILE 3 Change [} Addition
NAME i HAME
STRELY ADDRESS STREET ADDAZSS
CITY-57- 2P Cy-Sr- o
— e e aes

TR 3 palese TE [ Chenge £ Aduition
NAME HAME
STALET ACDRESS STREET ADORESS
CITY-SL- 2P GiTy- ST-3P _
12. | hereby certiiz that the information supplied with this filing does not qualify for the axemption stated i Saction § 19.(37%3}{& Flovida Stanstes. 1 jurther certily that the information

ingicated on this repon o supplemental report §s frue and agcurate and that my signatwe shall have the same lfegat effect as if made unger calk; that § am an officer or director

of the corposation of the receiver or rustes empowgrent iy axegute this repart as requireg by Chapler 07, Flonida Statutes, and that my name agpears In Block 10 or Bloci 114

changed, or an an attachment with an address, & empowared.

D-2-g S F e I

HATURE AND TYPED OR PRINTED MO‘F SIGNING OFFICER DR DIRECTOR Data Cayiame Fhone #

SIGNATURE:




