2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000083216. - -

1. Entity Name .

KEN'S"MANAGEMENT, INC.

Principal Place of Business

191 NW HACKNEY TER
LAKE CITY FL 320585 -

Mailing Address

191 NW HACKNEY TER
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90162 031 ***150.00

JHUVVURY

RV

)

MOORE CR2E(Q34 (11/03
City & State City & State 4. FEI Number Applied For
- 33-1016135 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e _ Name
BANNISTER, JUDY A e R
RT 4. BOX 360 Street Address (P.O. Box Nurnber is Not Acceptable}
LAKE CITY FL 32024
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarure. typed o printed name of registerad agent and tiie if apphcable.

{NOTE: Registersa Agent signalure reguired when reinstaing} DATE

2. Election Campaign Hnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TIFLE [dChange  [] Addition
NAME BANNISTER, JUDY NAME
STREET ADDRESS 191 NW HACKNEY TER STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CTY-ST-7IP _
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P \\
TITLE ) pelete TITLE ) Change ] Addition
NAME —~ [+ e ~ e o - —_— - HAME- pp - I L T -
STREET ADDRESS STAEET ADDRESS -
CIY-5T-2p CITY-ST-71P N -
TILE . 7 pelate TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

ﬂ)u éﬂum]ﬂ 14

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatad on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Judu Bannisks

K- 1S2- 3RS

uf2t o
Tt

Daylime Phone #

// SIGNAWE AND TYPED OR PRINTED NAME OF SEGMN&-OFFICER OR DIRECTOR
A4



