2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT

FILED

DOCUMENT # P0300000455

1. Entity Name
KENCON CORPORATION

3

Principal Place of Business M

217 N. WESTMONTE DRIVE

ailing Address

SUITE 3021 SUITE 3021

ALTAMONTE SPRIMGS, FL 32714

217 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90003 046 ***150.00

WA AW U W

AR O i

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 2099145 Not Applicable
Zi Count i iti
? ouniry Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIDSON, RICHARDD
450 S ORANGE AVE STE 800
ORLANDO, FL 32801

B R e O

Kennedn 5. Gluetma Ny

" Stiéet Address (P.0. Box Number . —
TR LA O A o
%Ul \'e. ’30 C

City

2095 |

8. The above named entity submits this statement for the purpose of changing its register

the obligations of registered agent.

office or registered agent, or both, in the State ! Florida. | am familiar with, and accept

sonature_Xe nnedn S Gluckrmnn L _/&(n /d Ly
Signatui e, typad o printed nama of registarsd agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE 4 '
FILE NOWI!i FEE IS $1 50.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

Added to Fees

10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE(;.TORS iN 11

TITLE D 1 Delste TITLE b,? @'ﬁunge [ Addition
A KENNEDY, ROGER B JR NAVE Kewmedy , Regrl B SR )

STREET ADDRESS | 270 S NORTH LAKE BLVD STE 1004 STREETADDRESS | = 2 A, (AL FmuslE DAVE Suite 3ou

CITY-ST- 7P ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2IP Alksande T 51 3. -_ 3 271 o

TILE D O Delets TIme o ’ 7 [FChange [ Addition
NAKE KENNEDY, ROGER B SR NAME [Kemmady | Rogue B. TR . .

STREET ADDAESS | 270 5 NORTH LAKE BLVD STE 1004 srEeTa0oRess | 2177 M. Wasteeute hade $uite Joz

crv-stzp | ALTAMONTE SPRINGS, FL 32701 st |t 4 Ches. FL 32NY

e ] Delete e M CJchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

dirv-irap | T T T T T ) arvestzP - - = -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P o - CIFY-ST-2IP

ThiE O oelete TITLE [ cChangs  [C] Addition
NAME NAME w o,

STREET ADDAESS STREET ADORESS

cTv-sTIP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07$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 &

fact as if made under cath; that | am an officer or direcior

of the corporalicn 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 an address, with all other like empowered.

SIGNATUR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy lnlf s over pXennedym LIS 403970 yran

Date Daytime Phone #



