2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P01000068015

1. Entity Name

KENMORE ENTERPRISES, INC.

ecretary of State

04-29-2004 90229 032 ***150.00

Principal Place of Business

101 COUNTRY CLUB RD, STE 126
LAKE MARY FL 32746

Mailing Address

LAKE MARY FL 32748

101 COUNTRY CLUB RD, STE 126

WOE WY W e

2. Principal Piace of Business 3. Mailing Address

|

AR

Suite, Apt. #, etc. Suite, Apt. #. efc.

'CZOPP, PAMELA B
101 COUNTRY CLUB RD, STE 126
LAKE MARY FL 32746

MOCRE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
06-1625827 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address

{P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Figrida. | am familiar with, and accept

Signalure, typed o prinled name of registered agent and titie if applicable,

(NOTE: Registered Agenl signature required when rainstarng)

DATE

v

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Feas

10. “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Deete e O change  [J Addition
NAME CZOPP, GEORGE NAME
STAEET ADDRESS | 347 OAK LEAP CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 327456 CITY-5T-21P
TITLE D [ belete TITLE [ change ] Addition
HAME CZOPP, PAMELA NAME
STREET ADDRESS [ 347 QAK LEAF CIR STREET ADDRESS
CITY-ST-ZiP LAKE MARY FL 32746 CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addilion
MAME . - |- - RN - —r —— NAME - _—_— - — ———— - — - A i — k. ¢
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2IP ]
TIMLE 3 Dalete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TiTLE [T Change ] Addilion
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Dedete TiTLE [} Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I° CITY-S3-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

12. | hereby certify that the information supplied with this filing does net quatify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

| 328
S%’K‘( Gesnoe O. Czael Afrfey  qoo- EE-2039
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




