FILED

2004 FOR PROFIT CORPORATION Aug 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052840 08-26-2004 90004 029 ***150.00

1. Entity Name

KENNETH PLIMPTON, INC

Principat Place of Business Mailing Address
115 FAIRVIEW AVENUE 115 FAIRVIEW AVENUE 5 4 U 7 0 0 7 2
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e e NI O
VP TomahaMesdous Blud, | 1HE Tomok o Me acows Bid
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State . . City & State - 4. FEI Number : Applied For
O ond B A, L | Otive ud B¢ acAA L 65-118481S Nat Applicanle
élb \ 17 L‘ C&L;wtg . BZI% ( 7(_[ Cogys a 5. Certificate of Status Desired o . gi‘giﬁ?:;ﬁmal
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JOE, LOGUIDICE
555 W GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable)
BS

ORMOND BEACH, FL 32174

City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoes or prnted name of regrsiered agert and tite i applicable. {NOTE: Reg:stersd Agent signature reqanred when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution []  AcdedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detete TITLE [ Change [ Addition
NAME KENNETH, PLIMPTON NAME
STREET ADORESS | 115 FAIRVIEW AVENUE STREET ADDRESS
CHTY-5T-7IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE O pelete TILE [ Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-ZIP CIiY-S1-21P
TIiLE O Delete TITLE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P CITY-§T-21P
TLE [ Dalete TIiLE [Jchange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-57-2IP
TITLE {1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
ciTY-sT-2IP CTY-§T-2IP

12. | hereby certify that the information supplied with this fiting 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 allachmen:i’mdd;ﬂlmy SWW
SIGNATURE: _ i L

/sn;nnuns AND TYPED OR PRINTED NAKE OF stsyﬂs OFFICER QR IOMECTOR Date Daylma Phcne 4

¥



