FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000037855 07-11-2005 90124 042 ***150.00

1. Entity Name

KEN DRUGS, INC.

Principal Place of Business Mailing Address q“ 16 3 11U
1612 WWATERS AVE 1612 W WATERS AVE 1
TAMPA, FL 33604 TAMPA, FL 33604
4730w pasawn Mye | 730 A Hosava Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
07072005 Chg-P CR2E034 (10/03)
e 107 9
City & State City & State 4. FEI Number Applied For
’AMmp R Fe 7 A mPA F L 04-3646513 Not Applicable
Zip " Country Zip Country » . $3_75 Additiona!
35 Y / 3 34,4 5. Certificate of Status Desired O Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOBOLA, KENNETH O SHobgtR) , Kewwerw O.
10004 N. DALE MABRY Street Address (P.O. Box Number js Not Acceptabl
SUITE 112 SZ730 M. Kazain Ave
TAMPA, FL 33618 07
Zip G
s mpA FL ] F3es¢
8. The above narmed entity submits this t for he purpose of changing its registerad office or registéred agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agenfl -
SIGNATURE KEwwers p. SHoboA q.-/ _?,/ o
Signacure, typed of prinied nams of egrblered agent and e 1 sppbcable. (NDTE: Registerad Agent signature required whan reinstatng} OATE
FILE NOW!III FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] pelste TINE [ thange  [J Addition
NAME SHOBOLA, KENNETH NAME
STREET ADCAESS | 16008 MUIRFIELD DR STREET ADDRESS
CITY-st1-2p ODESSA, FL 33556 CItY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TIILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21P
TITLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-S7-2P CITY-S1-2IP
TITLE ] Detate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P CITY-$T-21P
TWLE O Delete TMLE O crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3}0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustea empowered 1o exagute thidyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addreé‘ ith all gMer li ]
Hros  [fs)er64419

SIGNATURE: ( ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI wﬂw‘l’ob. 5//,% . ﬂgl% \D"‘M Phone 4




