2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T gy Jan 15, 2004 08:00 AM
DOCUMENT # P02000090509 3 Secretary of State

1. Entity Name

KEN DULL, INC,

Principal Place of Business Mailing Address
818 SIVERBELL LANE 818 SIVERBELL LANE
WELLINGTON, FL 33414 WELLINGTCN, FL 33414

G

01132004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py RopRdFor

£5-0782320 : Mot Applicable

g $8.75 additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

g)‘IUSLé’IIKIEErLBELL LANE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registersd agent and lide # applicable. {HNOTE. Registered Agent signature required when reinctating) TATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution, ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME DULL, KEN

STREETADDRESS | 518 SIVERBELL LANE
CiTY-ST-2IP WELLINGTON, FL 33414

TITLE

NAE ALY Bty )
STREET ADDRESS G1/1%04-20030-017 150,00

CITY-ST-2IP

TiLE
NAME

e DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADURESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY .5T-2IP

TNLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sactlon 119,07(3)(), Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true end accurate and that my signaturg shall have the same legal effect as If made uncer cath; that [ am an offiger ar director
cf the cerporation of the recajver cr trustee empawered to execute this raport as ratuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachmeg} with an address, with all other like empowered.

SIGNATURE: 7 1)3lod  SLI-H3—H307

[\ammn:mn TYPED OR FRANTED NAME OF SIGMNG CFFICER OR BIRECTOR
t

Daytime Fnone #




