2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079236 May 02, 2005 08:00 AM
1 Entiyame ecretary of State
KEN HUSKEY ENTERPRISES, INC.
Principal Place of Business Mailing Address L
1030 US 41 BYPASS SOUTH 108 COLONIA LANE WEST
VENICE FL 34282 NOKOMIS FL 34275
e s W
Suite, Apt. #, ete. Suite, Apt #, etc . 18t MOORE CR2E034 (10/04)
City & Stak " City & State T ‘4. FE{ Nu - | | Applied F
i & State & State M NO-T APPLICABLE |l— fNﬁf:;p,if "
Zp Country ap Country 5. Certificate of Status Desired [ ?fe.;?qﬁﬂ:;tlonal
6. Name and Addrass of Current Regislered Agent - B "7 7. Name'and Addrese of New Registerad Agent
Name o
[?CL)JSS ég{b‘iﬁ;‘ l]\l_i-fl;[[-é %NEST “Sf-reet Ad_dr;éé{_P,(_i)_ch Number is Not Acceptable)
NOKOMIS FL. 34275 N - A Cot
E o o FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” I'am familiar with, and accer
the obligations of registered agent. . :

SIGNATURE — — - ————— - — _—
Sigratuta, byped % ponted name of teagislerod agent anc tile | epphcatlke {NOTE Pegsteied Agent gignatwe redured whan renstating) T DATD
FILE NOW!!! FEE IS_ $150.00 . 8, Election Campalgn Financing $5.00 Moy £
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1]  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 14
HiLE PDSP 1 petete 1iLe [ change  [J At
NAME MUSKEY, KENNETH E NAME
SIREEI ~00RESS | 108 COLONIA LANE WEST STREET ADDRESS
Oy -$1-2P NOKOMIS FL 34275 CY-ST- 2P
THLE [ patete TiTL [ Charge [ Aduiic
NAME NabE HoOD0n35a215
SIREET ADDRESS STREFT ADIRF S5 05 AR/05-B0057-020 150000
CITY-ST-7IP Y- $1-2P
Tl O peiete TE [ change [ At
NARE NAME
STREET ADDRESS SIREET ADDRESS
CIY-5i-2P CITY-51- 2P
TILE 3O petete 1A [ Change ] Addma
NAME NAKE
SYREFT ADDRFSS STREET AQDRESS
CIfy-sT-2IP CIIY-ST-2F
aile CJ Cetete e O change  [Jasi
NAME NAME
SIRFET ADDRESS STREET ADDRLSS
CIrY-§1-21P CHY-5E- 2P
1ITLE [ delete e 7] Change
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CIY-SI.2Ip CiTY-51- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.07(3)7), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiygr or trustes empowgsad to exasute this repart 4s required by Chapter 607, Flofida Statutes; and that my name appears In Block 10 o Block 11
changed, or ch an attacl i@ all t like empowsred.

SIGNATURE: S Yrg.0S  TH-CoFFer2

E @F SIGNING OFFICER OR DIREGTOR Laytens Phonw ¥,




