2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity ‘Name

'DOCUMENT _# P02000129372 ’
KENT & ROGERS, INC.

pm s — -

Principal Placa of Businass

1543-6 KINGSLEY AVENUE
B2
ORANGE PARK, FL. 32073

Mailing Address
1543-6 KINGSLEY AVENUE

Bbee—a
ORANGE PARK, FL 32073

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90075 037 ***150.00

"

24033914

RV

T

TAYLOR, GLENN A

1543 KINGSLEY AVE
-BLDG 6. - B

ORANGE PARK, FL. 32073

2. Principal Place of Business 3. Mailing Address
1S4~ inglleey fre | [$93-0 Kingeley Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004  Ghg-P CR2E034 (10/03)
ity & State : & State 4. FEI Number Applied For
ranaer. Parlc, A mnm, Fark [z 38-3669272 Not Appiicabls

Zp . Country Couniry * " - $8.75 additional

520 7 5 5 )4 jzo 75 (L ¢ H 5. Certificate of Stalus Desufd o 0 Fee Required N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

i S

o e e —

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, fyped or printad name of regisiered agent and Kitle il applicabie.

(NOTE: Registered Agenl signature required when reinstating)

DATE

. FILE NOWIl FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

o LIRS

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 11

Mme - | P ] Delete TITLE [ chenge ] Addition

HAME KENT, SUSIE NAME

STREET ADDRESS | 366 FOXRIDGE RD STREET ADDRESS

GITY-ST-2IP ORANGE PARK, FL. 32073 CITY-ST-ZIP

TITLE ST 1 Delete TALE [ change [ Addition

NAME ROGERS, RACHEL NAME

STREET ADDRESS | 2066 PIMLICO PLACE STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 oITY-§T-2IP

TITLE [ pelete TLE (] Cnange [ Acdition
T | HAME S == I s e Toe e onemem s o < RCNAMES o - e m e e e - - » —

STREET ADDRESS STREET ADDRESS _

GiTY-ST-2IP CITY-§T-ZIP

TiLE O velste MLE [ Chenge  [J Addition

NAME NAME

STREET ADDAESS STRFET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Detete TINLE [ Ghange  [C] Addifion

NAME NAME ’

STREET ADDRESS | STREET ADDRESS

CV-5T-2P T CITY-51-2P -

Time [ Detete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P " CITY-31-2IP

changed, or on an

SIGNATURE:

atlacﬁ? with an addr ith all other like empowarad.

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the recaiver or trusies empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

404 -913 - K085

SIGNATURE AND TVF'Ez OR rnsMTED NAME OF SIGNING COFFICER OR DIREGTOR

30!04

Date Daytime Phons #

P
a3

e S .




