-~ " 2004 FOR PROFIT CORPORATION,

ANNUAL REPORT -

FILED
, Apr 02,2004 8:00 am

DOCUMENT # P03000014280

1. Eniity Name
KEN HILL HANDIMAN SERVICE, INC.

ecretary of State

03-19-2004 90055 046 ***150.00

Principal Place of Business Malling Address
115 KE 31 TERRACE 115 NE 31 TERRACE DOYUURVY
CAPE CORAL, FL 33909 CAPE CORAL, FL 33209
m | I
2. Piincipal Place of Business 3. Malling Adgress ‘ | IL 1
Suite, Ap!. ¥, etc. Suite. Apt. #, eic. 03142008 Chg-P CR2EQ34 {10/03)
Cily & State City & State 4. FE| bet Applied Far
w /‘?? 74 27 Naot Applicable
Zip Country Zip Country } $8.75 additional
5. Certificate of Status Desited O Feo Required
8. Name and Address of C Registersd Agemt 7. Name and Add: of New Regl Agenl
Name
MINER, BOBBIE S -
1207 SW 19 LANE Street Address (P.0. Box Numbper is Not Accepiabie)
- | CAPECORAt, FL 33800 __ . . .. . __ . . _ _ — g e — ————— _
City FL I 2ip Code
& The above named entity submita this staternent for the purpose ol changing its regi d office or regh d ageni, or both, in the State of Figrida. 1 am familiar with, and accept
the obligations of regisiered agent. : -
SIGNATURE i
typed o preied name of MGG agont ond tlis § gppicabis. {NCTE: Agars DATE
- 9. Election Campaign Financing $5.00 mayso
.mﬂml.ﬁ Wm!"|:|?|1£ soom 00 Trust Fund Contribution. Added to Fogs
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE FRES., L] betete e O Crenge [ Askiticn
NAME KeEnw gt Ll NAME
Imm /6 NE 3) TER. STREET ADORESS
. Al e | AnDE Carnl | AL, T3F0T7 cifY-SF-2¢
me . O eletz e Oetange [ Aodtion
| RAME NAME
STREET AJORESS STREET ADDAESS
crv-st-ap oryY-s1-2P
TE [ Detete E O crange [ Addition
b . — L HAME e Ao m e f e —
- TsmETaoRess f 'STREET ADORESS
CAY-ST- P Qry-51-2P
TE [ peis TE Ocrange [ Aadttion
NAME NAME
i) _STAEETADDRESS oo comevzoe oo o e e S STETADOAESS =} = cme o i i e e - = -
CY-s1-# CIY-ST-22
TE ] Detete LE Olcrange 3 Acdition
NAME NAME
STREET AIDRESS STREET AQDRESS
CfvY-S1-BP oRY-57-70
e 3 etets TRE Ocrange [ Acdtion
HAME NAME
STAEET ADDRESS STREET ADGRESS
any.s1-2p CIrYy-S1-2¢

12. | hereby certify that the information =i
indicated on the repost or supplemen

m)lled with This filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ lurther certify that the information
of the corporation o1 the receiver a1 Tustes empoweied to executa this 7eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

changed, o on an attachment wilhyan address, with all other like e
I -
SIGNATURE: M
B TURE AMD TYPED OR PRINTED NAMWE OF DGMNG OF ICER OR DIRECTOR

rapon is Irue and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior

3~/{:{/ 2575745704




