2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22,2005 8:00 am

DOCUMENT # P03000019835 Secretary of State
KENEMUTH PROPERTIES, INC. 02-22-2005 90021 003 ***150.00
Principal Place of Business Mailing Address
-1520.S BABCOCK ST, STEB cw o .- =1520SBABCOCK ST, STEB  fase m - o i 2 L s e mme ol o e
MELBOURNE, FL 32901 MELBOURNE, FL 32901
u E
2, Principal Place of Business 3. Mailing Address 1‘! i
Suite, Apt. #, etc. Suite, Apt, #, etc. 01192005 Chg-P CR2EO34 (1/03)
City; State City & State 4. FEI Number Applied For
y 01-0769067 Not Applicable
© Zp, . ‘L":_O:thr?- i Zip Country 8§, Certificate of Status Desired [} ?ese-zasqtﬁdrg;mm \‘
- . B..Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
e Noma -

KENEMUTH, MICHAEL D
1520 S BABCOCK ST, STE B Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

e

SIGNATURE
W and 1itie £ appicatis. (NOTE: F Agend quaed ) DATE
/FH.E NOWI! FEE IS $£50.00 9. Election Campaign Financing ---$5.00 may 8o .
After May 1, 2005 Fee will be $350.00 Trust Fund Contributian. O AddedtoFoes
—
0, ————______———OFFICENS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete )13 Ochange [ Addiion
NAME KENEMUTH, MICHAEL D NAME
STREET ADDRESS B33 TRYCT STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32951 CATY-ST-2IP
TITLE D [ Delete e DOlonange £ Asdition
NAME KENEMUTH, CYNTHIA L NAME
STREET ADDRESS. L 8330-FAY-CT—— STREET ADORESS
Cy-5T-2P MELBOURNE, FL 32851 CITY-ST-ZP
e ' O petete TE C3change ] Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTyY-§T1-ZP CY-ST-7P
TME . 01 vetete TITLE CJchange (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CTY-S7- P
e [ Detete TTE [dcrange [ Accition
NAME e .
STREET ADDRESS STREET ADDAESS
CTy-51-2P . _ . CITY-ST-2P
SmETETN T T T ) o Ooetew = g me_ | _ _ _ [change ] Adgttion
NAME ’ R T T e
STREET ADDRESS STREET ADDRESS
CTY-5T-2P crY-s7-2P

12. | hereby cestify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporlis jue and accurate and that my signature shall have the same legal effect as if mace unoer oath; that | am an officer or director
f the corporation or the receiver of trustee € red to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an anachng:ant wil ~wjth all other like empowered.

SIGNATURE: ;///( : . Z/ ( S /&5;’2/ 26 TETS

v

Pgdar e £ ate s Wy . .-

L PN P sk, {TED NAME OF SIGNING OFFICER OR DIRECTOH Omytme Frope #
R T I Ay Ay i

TR BN P RIS SR



