2005 FOR PROFIT CORPORATION
- ___ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # MO0658 " =~
KERN CARPENTER FARWS, ING.

Secretary of State

o ,‘,__M'a;.ﬁfng Addreds

78785 SW 284 ST
— HOMESTEAD, FL 33031  US

Prncipat Place of Bu.-;tness

18285 SW 264 ST =
HOMESTEAD, FL 33031 TS

DO NOT WRITE IN THIS SPACE

IR TR0

04282605 Mo Chg-P CR2E034 {10/03)
4, FEI Number Appieg For
59-2410251 rot Applicabie

O $8.75 addvicaal

5. Cartfcate of Status Desrec Fea Roquired

6. Name and Address of Currént Registered Agent

=3

LOSNER, ESQ STEVEN D
85 N'W 16TH STREET .
HOMESTEAD, FL 33030

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUOMIts this SlatemBnt for The

he oohgatons of registered agent

SIGNATURE =

purpose of changing its régisterad office or registered agent. or both, In the State of Fiorida 1 am familiar with, and accept

Sgnatié lypéd RpTed Aane oF raglisEd BB 4N 1 J appicable

NOTE Rugstered Agem sgnaturs seouvet wHen emslalng] -7 DATE

8. Eiecton Campa:g:'n Francing

FILE NOW!! FEE IS $150.00
Trust Fung Contrbuton,

After May 1, 2005 Fee will be $550,00

$5.00 May Be
Addad o Feas

10. OFFICERS AND DIRECTORS !
TITLE PS8 R A
HARYE CARPENTER, KERN
STREETADDRESS § 18285 SW 264 87
UTY-$1. P HOMESTEAD, FL

TITLE TO

HALE CARPENTER, KERN
STREET ACDRESS | 18285 SW 264 ST
CITY ST 29 HOMESTEAD, FL

HTLE

NALE

STREET ADDAESS
GTY-8T-iP

BILE

KaLE

STREET ADDRESS
CTY-87- 2P

X

BILE

MAME

STREET ADDRESS
Cily-50-20

[ v

HitE

HANE

STREET ADDAESS
CTy-57-2P

UgunnIes223!
© . 05/03/05-80013-012 150.00

DO NOT WRITE
IN THIS SPACE

12. | neraby certiy inat Tn information supolied witi s ﬂﬂﬂé; tbes ot quatfy for the exemption stated in Section 119 O7(3KY Fiarida Statutes | kurther certify that the infarmaton
accurate and that my signature shall have the same tegal effect as f mace under oath, that | am an officer or drector
of ifie corparation or fife receivar or frustee ermpowered to execute this report as reéquired by Chapter BOT. Fioriga Statutes' and that my name anpears in Block 10 or Block 11

indicatedt on this report o stioplemenial reoort 18 frue an
changed, pr o0 an atlachment with an address, with afl other like empowered

205 A7 /39

SIGNATURE: _@QLM____& :
SIGNATURE AND TYPED DI INTED NAME OF SIGNWNG GFFICER OR DIRECTOR

H-28-05
— 2

Daytirg Prgne »




