. 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P02000104478 Secretary of State
1. Entity Name 05-03-2005 90081 002 ***150.00
KENKACO, INC.
Principal Place of Business Mailing Address
14185 BEACH BLVD 14185 BEACH BLVD
9 9
JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250
T S il LR
19603 Island Drve | /¥603 Tsland Drive
Sizi_te. Apt. #, etc, Su-ite. Apl. #, elc. 04272005 Chg-P CR2E034 (10/03)
ity & State R City & State . 4. FEI Nurnber Applied For
\Torc sonville L FL |Jacksonville, FL 22-3877617 Not Appiicabie
325 150 COJ”;” 4 %p 2250 Country USA 5. Certificate of Status Desired [ fi-gfq Additional
6. Name and Addrese of Current Registored Agent 7. Nama and Address of New Registered Agent

Name

FLETCHER, HUGH M

24 N. MARKET ST., STE. 305 Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202

City FL I 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered sgent and tite if applicable. {NOTE: Registered Agent pignature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D . O etete TIE [Jchange [ Addition
NAME FLETCHER, K. BARBARA NAME
STREET ADORESS | 14603 ISLAND DR. STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32250 CITY-ST-2iP
TILE D 3 Detete TITEE [ Change [ Aadition
HAME FLETCHER, HUGH M RAME
STREET AGGRESS | 14603 iSLAND DR, STREET ADDRESS
CiTy-51-2IF JACKSONVILLE, FL 32250 CITy-ST-TP
TME 7 Detete THE [Jchange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME 3 velate TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
T {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2IP
TMLE ) Delete TRLE O change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;,3)0). Florida Statutes. I further certify that the information
indicated on this report or supplemental repoart is frue 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 corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: A, Gactaca IMeteher K PocporaFletcher  4/a2/ps (904) 992- 8646

SKINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




