R FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P01000060240 g 02-24-2005 90033 040 ***158.75
1. Entity Name
KENDUCK IZQUIERDO SUPPORT SERVICES, INC,
Principal Place of Business Mailing Address .
21148 SW RAINTREE ST 21148 SW RAINTREE ST '40022411
DUNNELLON, FL 34431 DUNNELLON, FL 34431 : T
R s IR EEA AR I
Suite, Apt, #, etc, Suite, Apt. #, eic. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3734234 Mot Applicable
Zp Country‘ ap ‘ Country S. Gertificate of Status Desired & !§esa Eesq;::’:dmom'
—B8._Name and Address of Cyrront Reglstered Agant - = . = 7.:Neme and Add: of New Pogt ,1 Agert e

Name

KENDUCK, BRENDA .
21148 SW RAINTREE ST Street Address (P.0. Box Number Is Not Acceptable)

DUNNELLON, FL 34431

City ) FL | Zip Cods

8, The above named entity submlts this staternent for the purpose of changing its registered cffice or reg:stered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE M
Sigrature, typed or printsd narhe of regisiared agent snd title f applicabls. {NOTE: Registerad Ageni sigratre required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Ca.mpaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coriribution. U Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O petete TMLE [ Change  {J Addition
NAME KENDUCK, BRENDA NAME
STREETADDRESS | 21148 SW RAINTREE ST STREET ADORESS
CTY-ST-2IP DUNNELLON, FL 34431 CITY-$T-2P
TME VT O Deleta TMLE vT . G-thange [ Addition
NAME IZQUIERDO, PETER KA T2QurErw0, PETE A
STREET ADDRESS | §001 SW 20 STREET STETAIDRESN) 20/ G0 6 U 797 * Strect
CTY-STIP | OCALA, FL 34474 @ crv-srze Duting tiom. FL 3¢43]
TIME 3 Delets TLE [0 Change [ Addition
NAME o . - - T T T TH RAME - T - ) -oT ST T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O petere TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1-2P
e [ Delete TmE ] [ Change  [] Addition
NAME KAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZP Cny-sT-2P
TIME [ Delete TMLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the informatio:
indicated on this report or supple
of the corporation or the recs
changed, orgn an B

'8 filing.@ogs not quaiify for the exemption stated in Section 119, DTgf )(i}, Florida Statutes. | further certify that the information
d accurate gpd that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
sefed to oxacuts,

X Is zepgrt as requirad,by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
0 m .
: % 0L / ;a?z/éfﬂéfb

Daytime Phone #




