2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000052250 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
KE-DA ENTERPRISES, INC.
Principat Place of Business -Mas!ing Addres.s
£145 DEL RIC DR 5146 DEL RIO DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
_ . i
2. Prncipal Place of Business 3. Mailing Address il
Suite, Apt. #, e1C. ] Suite, Apt. #, elc, MOORE CRZED34 (11403
City & State City & State 4. FL) number o Appied For
59-37238,3:6 Not Applicable
ap Caurtry o Gounty 5. Cerlificale of Swatus Desirad ™ [ ?i‘gfq t.g?g;tiona!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New ﬁegistered Agent
Name
g‘lA EST !gé?‘ hggg Street Address (P.O, Bax Number is Mot Acceptable) . -
PORT ORANGE Fl. 32127 = ==
Caty o FL 2 Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siale of Florida, | am familiar with, and accent
the ouligations of regisiered agent.

SIGNATURE e e e
Sigraluig, typed of prnted name of repsisred agont and fide o appheatie. {NOTE Regsioned Agert signalute requeed whan reinstamng) DATE
¥ g :
. FILE NOWLI FEE 'S $150.00 . 8. Elechion Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [} Added to Fees
Make Check Payahle to Florida Depariment of State
0. OFFICERS AND DIRECTORS 11, — ADDMIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 11
WE B 7 Delete TE 3 Cnange 1 Addition’
HAME BARTMAN, KEITH NAME
STREET ADCRESS {6146 DEL RIC DR STREET ADDRESS e gg{%gﬂ%g‘ég‘?g 07
oT-st2p  {PORT ORANGE FL 32127 CTY-aT-2p A U = ¢ 150.00
WLE [ Delete IS CiChange [ Addition
HAME HAME
STRECT ADDRESS STREET ACTAESS
CiTY-ST-2P CITY-81- 7P ,
TIE L petete e [ Change 7 Addition
fesAE NAME
STREET ADDRESS STREET ADDAESS
CITY -5Y- 2P CITY-ST-2P -
ThE [ Detete TiE [ chenge ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-2Irp CiFy-S5T- 21 N B )
TIE 1 peate TITLE [ ohange 3 Addition
NARML BARE
SYREET ADDRESS STREET ADDRESS
CIFY-ST-217 §orsze o
TIRLE 3 Daste TRE Dtnange  [J addition
WNAME KAE
STREFT ADDRESS STAEET ADORESS
CRY-51-7P S4TY-ST- 1P

12. | hereby certity that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(ik Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal aftect as if made under oath; that § am an cificer or director
of the corporation or the recesver or rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or or an attachment with an address, willy alf other fike empowered.
[2/6¢
18

SIGNATURE: Y w Frernav o

T NAME OF SIGNING OFFICER OR DIRECTOR " Chi

TSIGNATURE AND TYPED OR




