_,2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED

DOCUMENT # P02000134808

1. Entity Name
KENNETH HINE, INC.

“Apr 28,2005 08:00 AM
Secretary of State

Principal Flace of Busiﬁr;ss

9584 NW 24TH CT. _
CORAL SPRINGS, FL 33065

Mailing Address

9584 NW 24TH CT.
CORAL SPRINGS, FL 33065

- e B 111111111

DO NOT WRITE IN THIS SPACE

RN

02062005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied Far B
61-1433500 Not Applicable

O 58.75 Additional

6. Carificate of Status Desired Fee Required

6. Name and Addrsss of Current Registered Agent

HINE, KENNETH
9584 NW 24TH CT. _ o )
CORAL SPRINGS, FL 33065 —

e

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fiarida. | am familiar with, and aceept

the obligations of registered agent,

SIGNATURE

Signature, typed or priniac neme of reglidered agem and Uile if appilcable.

{NGTE. Fegistarad Agent signature required when relnstating) DATE

9. Election Campalgn Financing

IL 111 FEE IS $150.
FILE NOWLLE $150.00 Trust Fund Contributian,

After May 1, 2005 Fee will be $550,00

$5.00 may Be
Added to Feas

10. ______OFFICERS AND DIRECTORS [

TILE P

NAME HINE, KENNETH
SVREETADDRESS | 9584 NW 24TH COURT
CITY-§T-2IP CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CITY-ST-.2ZP

e et

04/28/05-80046-G17 150,00

STHEET ADDRESS
GITY-ST-2IP

mE ' I
NAME

TME ) -

RAME

STREET ADCRESS

CITY-ST-2IP

TITLE - I
NAME

STREET ADDRESS

CITY-5T-7ip

DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information s_z_Jb;i!iEd with this ﬁ!r’ng does not qualify for the exen%p!ion staled in Section 119.07(3)()), Plorida Staiutes. | further certify that the information

indicated on this raport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation of the receiver or trustee empowered 1o execlte this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,(%GM%

NATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

6l O GL~BF

Oste Caytime Fhong



