2003 FOR PROFIT CORPORATION
- YNIFORM BUSINESS REPORT (UBRL

AV QL4000

[DOCUMENT #  P02000104478 1D
1. Entity Name it it D,
KENKACO, INC.
030CT-9 PH 3: 17

AR D O 14608 SLAND DR SECIETAY OF STATE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 IELLAMASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address “II““I I“ “"I ‘lh IlN |IH

4185 Reach Blvd. | 14185 Beart Blud. PN 1

Suite. AL #, elc. Suile, Apt. 4, etc, o L M Check FiERe i MAK!NG CHANGES ot o1
Svite 9 Suite g . ‘J% -

ity & State o City & State ~ * 4, FEI Number Applied For
ocksonp)lle . = _ \Ta,c kson Ul Jle F L Net Applicable
Zip3 a 1 5'0 CountrL U S A - 3 ,;LSLS 0 Country US 4 5. Cerlificate of Status Desired 0 gi'zsqlﬁ?;gﬁ""a'
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agem
Name
FLETCHER, HUGH M .

Street Address (P.O. Box Number is Not Acceplabie)
24 N. MARKET ST., STE. 305

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity s its thy g the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of "/'" agel / / ,—_—.__
SIGNATURE /4/4/ L avs //”l’ ,~
Signature, Nege?Bcl or Finted nam ek g\stered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DA

FILE NOwHfl FEE IS $550.00 . o

At Seot 102005 ot w7500 b St Gt ) S50 e
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE [ Delete TITLE D Change |:| Addition
RAME FLETCHER, K. BARBARA MAME SON0235R5365 |
STHEET ADDRESS 14503 |SLAND DH ' STREET ADDRESS u:l.' Bg ; J3—-D 1 D4q"-ﬂD‘5 ’&*1 SD D{i
arv-st-ze |JACKSONVILLE FL 32250 , SITY-5T- 7P
TILE D O Delete TIMLE Ol Change [ Addition
NAME FLETCHER, HUGH M NAME
sTreeT aooress | 14603 ISLAND DR. STREET AUDRESS
arv-si-ze | JACKSONVILLE FL 32260 i i CY-ST-2P
TITLE D xnae&e LE [ Change  [] Additicn
NAME BECK, KENDRA M NAME
svreeT aooress | 14603 1SLAND DR. STREET ADDRESS
orr-si-zp |[JACKSONVILLE FL 32250 CITY-ST-21P
TILE ' ] Celete TITLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-51-2P
TITLE ] pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF I
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered to execute 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 nress with all other like empowered.
ey eI (03 (ag)
SIGNATURE: A%a@ el d e /0 /03 Dot ) 99.2-C6 /6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytfme Phone #

CR2ED34 (4/03)



+
*

Kenkaco, Inc.

14185 Beach Boulevard, Suite 9
Jacksonville, FLL 32250
(904) 992-8646
(804) 992-8696 [Fax]

October 6, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom This May Concern:

I just received in the mail on October 3, 2003 this 2003 For Profit Corporation Uniform
Business Report. 1 had not received any notices prior to receiving this one. When | saw
where it said it was to be paid by September 10" and | had not even received it until
October 3%, | started making phone calls. | spoke with a gentleman named Tyrone at the
Division of Corporations office and he suggested that | send in my completed form, with
the $150.00 fee and ask that any late fees be waived, due to the fact that | had not
received any notices prior to this one. :

This is our first year in business and had | received this in time, | would have been very
careful to get this in on time; however, not having received this, | was unable to do so.

| would appreciate it very much if you would in féct waive the late fees, due to these
_ circumstances. “I'_hankin_g you in advance for your consideration in this matter.

Sincerely,

K oitaa Aboteden

K. Barbara Fletcher




