2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) : Feb 11,2004 8:00 am

DOCUMENT # P02000079236
bttt Secretary of State
KEN HUSKEY ENTERPRISES, INC. 02-11-2004 90009 009 **130.00
Principal F‘Jlace‘of Business ) Mailing Address
1030 US 41 BYPASS SOUTH 108 COLONIA LANE WEST
VENICE FL 34292 NOKOMIS FL. 34275
(o300 US vt Byhss /o Q/Wraé;xeé/gf‘

Suite, Apl. #, ete. Suite, Apt. #, eic, MOQORE CR2E034 (11/03)

City & State City & State . 4. FEI Number Applied For
Vet M o KomrS Ff Sy?5 NO-T APPLICABLE Not Applicable

?Zfl;'m 2. Cosumw fésd M Z,I% %7,5.. é ountry Sj'ﬁt- 8. Cerfificale of Status Desirec | gese';gﬁ:‘:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B ng’ég{bﬁﬁxﬁ-&% ENEST - ) T Street Address (P.0. Box Number is Not Accept%
NOKCMIS FL 34275 ) g

—— e

City FL Zip Code
B. The above named entity subrnitg this statement for the perpose anging its regje@red office or regisiered agent, or bothy, in the State of Florida. | am tamiliar with, and accept
the obligations of registere .
Mo C‘fﬂ*«fe 02 - 05 ~0 %
SIGNATURE ” - {
Sigrature. typed or printed name of regisiered agent and litle If applicabla, W required when rems(amg/ DATE
{ 9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees
10. OFFICERS AND D'IRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PDSP 3 Delets TITLE [ change [ Addition
NAME HUSKEY, KENNETH E NAME
STREETADDRESS | 108 COLONIA LANE WEST STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME ) 7 .
- STREETADDRESS™|~ ~—~~- - = — =~ - - © 7 ) STmEETADDRESS | T - -7 )
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete _l THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip
TITLE O Delete TITLE [Jchange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-7P CITY-S1-2IP . .
TILE . O delete TITLE . [ Change [ Addition
RAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 mpowered 10 execute this report as required by Chapter, . Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIGNATURE:

’ 02050 9Y) Yogea
ING OFFICER OR DIREC Vh ) Date R Daytime Phane #

SIGNATURE AND TYPED OR FRINTED




