. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P02000037855 Secretary of State
1. Entity Name
05-06-2004 90179 035 ***150.00
KEN DRUGS, INC.
Principal Place of Business Mailing Address
1612 W WATERS AVE ‘ 1612 W WATERS AVE NIV RUT
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
04-3646513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

1SSH1OZBVOVLV%:AK|'EI;§IEA1\-”EO Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604 ; ;
1000Y N. Dale prabes S osZe stz
City m@ﬁ FL le Cod /g/

B. The above named entity submits this statement for the purpose of changing its registered office or registe®d agert, or both, in the State of Florida. | am fami!iar wnh, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and lite d apphcable (NOTE: Regrstared Agenl signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ] Delete TIME 1 change  [J Addition

NAME » SHOBOLA, KENNETH NAME

STREET ADDRESS | 16008 MUIRFIELD DR STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2F

e’ O petete MLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O Detete TME O cChange [ Addition
o omame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-§Y-21P

TITLE [ Deiete TITLE [J Change  [C] Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE 1 Delete TITLE {1change [ Additian

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z2IP

itz ] elete TITLE [ change [ Acdition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that T am an cfficer or director
of the corporation cr the raceivepor | e gmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wh ith all other-tke empowsred.

SIGNATURE:

SIGNATUR -lND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




