2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # Mass78 ecretary of State
1- Enuly Narme 04-05-2004 90024 007 ***150.00
KENESCO INC.
Principal Place of Business Mailing Address
;goCENTRAL PARKWAY 12800ENTRAL PARKWAY TevmuUUYI
STUART FL 34934 STUART FL 34994
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apptied For
58-2700056 Not Apglicable
Zip Country &ip Country 5. Certificate of Status Desired O ﬁ?e‘;,;qu‘::’:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . R .| Name . . B B N _
Ifg%ghgr%’AKLEglKWY SUITE 200 Street Address (P.O. Box Number is Mot Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, typed or printed narme of registered agem and fitia if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [FcChange  [] Addition
NAME KUCHLER, KEN NAME
STREETADDRESS | 10 CENTRAL PKWY SUITE 200 STREET ADDRESS
CITY-ST-21P STUART FL CITY-S1- 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-8T-2IP
TITLE 1 Dedete TITLE G change (O] Addition
—HAME < - - e - m e e S NAME = =™~ - - - T e -
STRECT ADDRESS STREET ADDRFSS
CITY- 5-7iP CITY-ST-ZIP
THLE 1 petete TLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE 3 Delete TALE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2P
133 ] Delgte TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-85- 2P CITY-5¥-2P

12. | hereby certify that the information
indicated on this report or su
of the corporation or the
changed, oron a

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

er like empowered. -

/(E’/‘/ KaetL g £ 4///05/ 77 -2%0. 1360

T NI ICER OR DIRECTOR Date Diaytime Phone #
T ] SIGNATURE TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTO v




