2005 FOR PROFIT CORPORATION |
ANNUAL REPORT . FILED

DOCUMENT # P03000003729 _,

1. Entity Name -
K.E.D. CONSULTING ENTERPRISES, INC.

Secretary of State

Principal Piace of Business Maliing Address
3071 5. MILWEE STREET 8713 KNOTTY PINE LANE
LONGNOOD, FL 32750 US - ORLANDO, FL 32825 US

— B 11T

02212005 No Chg-P CR2E034 (10/03)

Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRTr— FepieFor

55-0833165 Mot Applicable
8, Cerlificate of Status Desired O fg'gfqu'}fiﬁm

6. Name and Address of Current Reglstered Agent

301 6. MILWEE STREET DO NOT WRITE
LONGWOOD, FL 32750 IN THI S SP ACE

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, of both, it the State of Florlda. [ am famifiar with, and accept

the obligations of registered agent. .
sownretlolbevt (- (snen PA. Z > 2005
DATE

Slgrature, tyned o printed namp of ragiaterad agent and this f applicable, (NOTE: Regiatorod Ageht sgnalure required wheo refmstating
9. Electlon Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 2y Be
After May 1, 2005 Fee :,f. .*,52 $550.00 Trust Fund Contribution. O AddedtoFess
10, - GFFICENS AND DIRECTORS ] [
TITLE MGR
NAML GLENN, JULIE

STREETADDRESS | 8713 KNOTTY PINE LANE
CITY-57-ZiP ORLANDO, FL 32825

oy LONN002%4480
I [:laxnr..fng—ég T1~008 150,00
CITY.S8T- 2P

TILE
NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME N
STRECT ADDRESS i
GITY-8T- 2P

TILE

RAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informration
indicatad on this report or supplemental report is true and accuraie and that my signature shall have she same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chagpter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empoweraed.

“

SIGNATURE: _ (P lee 2729 200

s:um@u AND TYPED OM FRINTED NAME OF S(GNING OFFICER OR DIRECTGR o

Daytime Phore #




