2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , « + ~ FILED

DOCUMENT # P02000134928 Feb 09, 2004 08:00 AM
1. Entity Name
' Secretary of State

KENDUST & COZZA DESIGNS, INC.
Principal Place of Business Mailing Address
7205 WAELTI DR T205 WAELTI DR
MELBOURNE FL 32940 MELBOURNE FL 32940

Suite, Apt. #, elc. . Sule, Apt. #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zp Courtry Zip Couniry 5. Cenificate of Status Desired O ?eae‘gfq&?edéﬁ‘maj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent _

MName

COZZA, SANTO J - ——

7205 WAELT! DR Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE FL 32840

City — FL Zi Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abliganons of registered agent. )

SIGNATURE -
Signalure. typed or ptinied name of registered agoent and ttla f applicable. {NOTE Registered Agenl signature requlred when roinsiatng) DATE
; ; N T
FILE NOWII! FEE IS $150000 . 9. Elechon Campaign Finanting $5.00 pay Be
After May 1, 2004 Fee will be $55Q.UU . . Trust Fund Contribution. (i Added to Fees
- Make Check Payable to Florida Department of St_ate
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 ]
TiTLE D [3 Delete TLE [l Change  [J Acdition
NAME KENDUST, JAMES A NAME Lfﬂi}ﬁf} 044 1 ,32 - -
STREET ABDRESS {4548 DEERWQQOD TR STREET AGDRESS 5 1
cmv-st-zp | MELBOURNE FL 32940 EIry-ST- 2P 021 1/704-80007-020 150,00
TiTE b [ belete WTLE [ Change I:I Addmon
NAME COZZA, SANTC J NAME
STREET ADDRESS | 468 WINCHESTER RD STREET ADDRESS
CrY-ST-217 SATELLITE BEACH FL 32937 CITY-ST-719 -
TTTLE [ Detete TIE [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CIy-ST-21p
TINLE O Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY - 5T- 2IP
TN O petate TITLE [ change [T Addrion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ) CITY-ST-2P
TME £3 Celete TRLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GiTY-ST-2ZIP

12. thereby cerlify that the mfarmation supplied with this filing does nat qualify for lhe exempiion stated in Section 113, 07?3)(:), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and acturale and that my sighature shall have the samg legal effect as if made under cath, that | am an officer or director
of the cerporaton or the recever oryystee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with dd, ith &ll other like empowsred.

SIGNATURE: g 7-4-04 /-32/-253-17 2.0

NTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




