FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000035539 y

1. Enlity Name
KEN ALDEN, INC.

Principal Plase of Business Mailing Adcress
3270 ST JAMES AVE 3270 ST JAMES AVE
DELTORA, FL 32738 DELTONA, FL 32738

TR R

03042004  No Chg-P CR2E034 (10/63)

) A FEL Number Applied For
: 04-3628805 Mot Applicable

$8.75 aaditionas

:} B, Certificate of Staius Desired

ALDEN, KEN
3270 ST JAMES AVE
DELTONA, FL 32738

8. The above neamed entity SUBMAS this Statement for the pLIRESS of changing it reglsiared Clice of regisierad sgent, o beth, In the State of Florida, 1 am fandiar with, and aceept
the cbligatens of registered agent.

SHENATURE

Segnistues, typed or prared ndme of cegstarad agent sad e § appterble. INDTE; Regastered Agont Sgnaturs renures when rensiating) — TTDATE
9. Election Campaign Financing 5.00 May Bs P
Arted i O FEE 18 B150.00 000 | Tnstruns conmonon 01 s | LD0DODOS250
1371804 -23001 440 157 41
16. OFFICERS AND DIRECTOAS I T e S
— 5 ; i s
HAME ALDEN, KEN

STREET ADDRESS | 3270 ST JAMES AVE
oie-5T-20 DELTONA, FL 32734

HRE
NAME
STAEET ADOALSS.

CiTY-57-2F p

TRLE
NAKE

:::; ; | fﬂ?ﬁ! S : 3§ACE ,‘

CHY-ST-2 s i LS T

o __ | DONOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2if

TALE
HAME ] S : _ E
STREET ADDAESS o e . e
CITY-ST. 2P RV SIS ' o

12. t hereby cettify thet the information sugplied with this fﬁln? does not qualify for the exemplion siated in Section sao‘:g’a}é}’.ﬁbnésa Statutes | further certify that the nformation
indicated an this repor or supplernental repor is irue accurate and that my signature shajll have the same legal effect as if made under cath; that t am an officer or divector
of the corporation or the receiver or frustee ered 10 exgelste this repert as requited by Chapter 607, Fiorida Statutes; and that my name appears in Slock 16 ar Black 11 F

changed, of on an avachmenywith an address, with alf other ke empowered _
SIGNATURE@@MM!F Bl op-lod- e
BMENATUAE AMD TYPED OB DNAME OF SIGHING OFFICER OR DISECTOR dare Caytirna Prane ¥




