~; 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000024514 ecretary of State
1. Entity Name 04-23-2004 90210 032 ***150.00
KENLY KUSTOMS II, INC.
Psrincipal Place of Business Mailing Address i
5100 95 ST NSTE 17 5100 95 STN STE 17 J4UIIL1Y
ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708
s e s IECA AR SN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Numb Applied For

A & -g 70 3 755 Not Applicable
Zp Country Zp Country 5. Cani;ﬂcale of Status Desired O Eg'gesq;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o aEtT

~FINNEGAN;-DEBORAH—===

T B e S e s 5 i

5100 95 ST N STE 17

Strest Address {P.0. Box Number is Not Acceplable)

ST PETERSBURG, FL 33708

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATLURE

Signature, typed of printed nama of :_eqistefeu agent and titke if epplicable.

{NOTE: Registered Agent signature required when rainstaling) -

DATE

[ After May 1; 2004 Fee will be $550.00
r R R i

R R AL RN [

i o FILE NOWIN- FEE IS 5150.00

o . Wi ek
-} 9; Election Carnpaign Financing * -~
“* “Trust Fund Contribition.” ™~

- $5,00 My Ber|"
Added to Fees

i

10, 7ty OFFICERS AND DIRECTORS ' ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIRECTOR L] peice e O] Change [ Addition
e EINNEG Al\/ DECODRAM-. NANE - - , S
STREET ADDFESS 1 &1 Q) qs . cSR / 7 STAEET ADDRESS
oSz | s Pe fers bwq FL 337 0% CITY-ST-7P
e : I:] Detele THILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-7p CHTY-ST- 2P
TMLE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS ) B sTreev anDRESS | .
ciry-stze | T CHTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5%- 2
TiTLE O elete TIME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
. TLE [, Delete | TILE [ Change  [J Addition
S e s e S — NAME JR—— R T 351,{"
'_ STREET ADDRESS | _ e e - - cvw - [f- STREETADDRESS |- - -eTET
v CiTy-gt-2p R . o cv-stzp 0D e '

i

¢

i 92. | hereby certify that the mfoxmanon supplied with this filin é;
indicated on this report or suppiemental report is true an:

" changed, o on an attachment with an address, with all other iike empowsred.

SIGNATURE: A HL: VﬂA/h’d/)M/

does not quallify for the exemption stated in Section 119, 07(:3)(|) Flarida Statutes. § further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that [ am an officer ar directar .
_ of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

S AD-0F 797-433-8/37

oR PrneTED NAKIE'OF SIGNING u/rpfnn OR DINECTSR

Date Dayiime Phone #

v



