FILED
2 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # P01000057785 Secretary of State

1. Entity Name 03-30-2004 90002 026 ***150.00
MA/RK KENYON, INC.

Principal Piace of Business Mailing Address
8816 HILLTOP DR. 9815 HILLTOP DR, f 5 4 0 2 4125
NEW PT RIGHEY FL 34654-3481 | NEW PT RIGHEY FL 34854-3481

! i 1
v e tweener il ||| |11 ITTTTIT

-

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied I.:or
59-3724447 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
u SA us 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = = PR = — . _Name .z o~ R R R B
———————— Street Address (P.O. Box Number is Not Accepable)
3815 HILLTOP DR, !
| NEW PT RICHEY FL 34654-3481 ]‘ ;
f City FL Zip Code

8. The above named entity subgnits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of regjstered pgent. / ,

Slgnaiufa typed or printed name af leguslare?gonl and titie f apphcable. (NCTE: Registered Agent signalure required when reimsiating} / pﬁTE

SIGNATURE

e ?.-'”
: 9. Election Carnpaign Financing $5.00 may Be
Trust Fund Gontribulion. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
MLE PD [ Detete THLE [ Change ) Addition
NAME KENYON, MARK NAME
e
STREETADDRESS | ©815 HILLTOP DR, . STREET ADDRESS
CHY-ST-21P NEW FT RIGHEY FL 34564-3481 : CITY-ST- 2P I\) OnN ¢ -~ ON LM ClC‘.de&
TIILE VST {J pelets TiTLE [ change [ Addition
NAME KENYON, JOANNE . NANE Q%f\ 80‘3
STREET ADDRESS | 9818 HILLTOP DR. % STREET ADDRESS -
CITY-ST. 7P NEW PT RICHEY FL 34854-3461 { J—_—
TMLE (3 peleta TMLE i [ Change [ Addilion
NAME = ~u =qjsme - =Tt ET =g womoe TS S T e e = “NAME - m—re - TR s mem R v R = oF o - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-21P
TILE (3 Detee e ' [J Change (] Addition
NAME !‘MME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
iE [ Detete TLE 3 Change 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F CITY-ST-28P

12. | hereby certity that the information supplied with this f|I|n§; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
indicated cn t%ls repart or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment witl an address, with all other like empowere

SIGNATURE: | Mhoy Newron Sfaafod (22850570

SIGNATURE AND Tvg OR PRINTED NAME OF SIGNING OFFICEA OR (RECTOR Cae Daylima Phone %




