-

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # P01000092029

1. Entity Name
KENTON TECHNOLOGY, INC.

03-19-2004 90034 008 ***150.00

Principal Ptace of Business

3819 36 AVE EAST
PALMETTO, FL 34221

Mailing Address

3819 36 AVE EAST
PALMETTO, FL 34221

44020033

AU ARG ERE DI

2. Principal Place of Business —_ 3. Mail'lng Address
307 Ryx Roxbt KE. 307 Rye Rl
Suite, Apt. #, dic. Suite, Apt. ¥, elc. 03092004 Chg-P GR2E034 (10/03)
Ciry & State City & State 4, FEI Number Applied For
ﬂl" wlo T ok Ft- el T h {:' [ 36-1695462 Not Applicable
Zip Country Zp Country o . $8.75 Additional
RIINEA “e_h‘_!..‘\e 31212 wye T §. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent
1

SCHNEIDER, ANTOINETTE

" e lu—. Apts inelt

3819 36 AVE EAST

Street Address {P.Q. Box Number is Not Accepiable)

PALMETTO, FL. 34221

307 gV{_ Qoé_&

Ciy gra.&.,,:Tbb\

LT

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

the obtigations of registered agent.

SIGNATURE

Sigradurs, typed tr prived nivne of regretered agent and

tre ¥ appicable. {NOTE: Regi Agert si

(acuured why

FILE NOWII! FEE 15 $150.00
After May 1, 2004 Foe wiil be $550.00

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS . #DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TLE SJA “‘?\ &_ e  Dwteq th(y- AThange [ Addition
HAME SCHNEIDER, ANTIONETTE HAME
20m K\/ e €24 W.E.
STREET ADORESS | 3819 36 AVE EAST STREET ADORESS g
oTY-S-2P | PALMETTO, FL 34221 avazr | Srabenton FC 24zi2
TmE vsD 7 Dekete TME e fda (e n [thange [ Addition
NAME SCHNEIDER, KENT NAME e &EI‘ b E
STREES ADDRESS | 3819 36 AVE EAST smaraoes 307 &Y B
CM-S1-ZP | PALMETTO, FL 34221 av-sze [ Bl toe F& 3922
TIMLE O Delete TILE {FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CAY-57-2P
e 1 Detee TIE [J Change - {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-5T-2P
e 3 pelete TIMLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciry-st-ap

12. 1 hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 girector
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, H?ulda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address.Med.
SIGNATURE: o)

i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNMING OFFICER OR DIRECTOR

\/_3ig/ oy
A et

Daytime Phone #




