2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P02000093187 v~ Feb 10, 2005 08:00 AM
1. Entity Name
retary of
KENNETH A. CHAMBERS, INC. Sec eta y 0 State
Pringipal Place of Business S . Mailing Address I -
7830-38TH AVENUE N, #7 7830-38TH AVENUE N. #7
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
T s RSO e
Suite, Apt. #, alc. ’ Suite, Apt #, elC 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
L 16'__1534595 Not Appiicat’:
Zip Country Zip Country 5. Certificate of Status Desired [ figfq :’;ﬁﬂ”u’“’
6. Name and Address of _C':L_lrrent Registerad Agent 7. Name and Address of New Registered Agent -
' Name T
3‘,/_?451188‘ é?ggEETFNORTH Sfraet Address (P.O. Box Number is Mot Acceptable) i
SEMINOLE FL 33772 — — "
City ) FL ] Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and adcer
the obligations of registerad agent.

SIGNATURE

Signature, lypad of PNtad name o ragrsterea agent and tila f appicabis NCTE Regrstered Agent signatue régimréd whan rsinslaling) - DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may e:
Trust Fund Contribution [  Added t6 Fees

10. OFFECE’RS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tt [ change [ Adriitic
RAME CHAMBERS, KENNETH A HAME OO0 223985

STREET ADDRESS | 2183-5TH AVENUE, NORTH o STR:E( ADDRESS [ 00580000 ~024 150,00
crv.si-oF [ §T. PETERSBURG FL 33713 R orvsiae

e © Clpelete [ btk ) O Change [ Addire
NAME NAME

STREET ADDRESS 1 SIREET ADDRESS

CilY-S1 2P CITY-5i- 2IF

T [ Dstete L [ Change [ At
NAME NAME

STRECT ADDRESS STREET ADDRESS

Oy -81- 7P CHFY-S1-4IP

T [ oelete g [ Change [ Addift
NAME NAME

STREET ADDRESS SIREET ADDPESS

CITy - SF-7P City-sI. 21

MLk T O oeelete ¥ une ) [ Change [ A4S
NAME NAME

STRLET ADDRESS SIFEET ADDRESS

CILY- ST-21P 5170

TLE . D Delete B hiLE D Change 7+D—,‘..! e
NAME NAME

SIRFET ADDRESS SIFLEY AQDRESS

Gty ST-2IP ClEY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes. T further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer ar direcic
of the corporation or the receiver or rustee empowerad ta execute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with kn address, with all other like empowerad,

SIGNATURE: |s| O.OLML.Q Plesipear L-7-05" (7.11)3?!-'3‘366/ -

GMNATURE AND TYPED ©R PRINTED NAME OF SIGNING OfFICER QR DIRECTOR — Dae Devime Phone §




