2004 FOR PROFIT CORPORATION

L

ANNUAL REPORT

: FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000011703

1. Entity Name
KENANSVILLE COUNTRY STORE, INC.

Secretary of State

01-30-2004 90071 035 ***150.00

Principal Piace of Business

50 SOUTH CANOE CREEK ROAD
KENANSVILLE, FL 34739

Mailing Address

50 SOUTH CANQE CREEK ROAD
KENANSVILLE, FL 34739

94007316

2. Principal Place of Business 3. Mailing Addrass

ARG T AR U

Suite, Apt. #, atc. Suite, Apt. #, etc.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
T/~ 0¥4/33Ge, Not Applicable
Zip Country Zp Country 5. Cerificate cf Status Desired ’ O $8‘75 Additional
N s e o Fes Required
" 8. Name and Address of Current Registered Agent_ - | 77 7. Name and Address of New Registered Agent i —
Name

CANEJA, PABLO
14541 S.W. 37TH ST.
MIRAMAR, FL 33027

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

City

FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, iyped ot printed name of registered agent and title if applicable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 ‘/

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

After May 1, 2004 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ oelete TLE [ Change [ Addition

NAME CANEJA, PABLO NAME

STREET ADDRESS | 14541 S.W. 37TH ST. STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-ZIP

TIRLE vsD O Delete TILE 3 Change [ Additin

NAME CANEJA, MARTHA R NAME

STREET ADDRESS | 14541 S.W. 37TH ST. STAEET ADDRESS

CITY-57-71P MIRAMAR, FL 33027 CITY.ST-2IP

TIMLE {1 Defete’ TITLE [ change [ Addition
“NAME = M N e o o R e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-2ZP .

TILE [ Delete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE ] Detete Tme - [Jchange [ Addition

NAME NAME .

STREET ADDAZSS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the carporation or the receiver,

. changed, or on an attachment

SIGNATURE:

not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered., .

ABLO CANEJA, PRES.

(/5o

Dats Daytima Phona #

FNATURE AND TYPED OR PRINTED NAME OF SCWE QFFICER OR DIRECTOR
7



