2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DAVID KERN ENTERPRIZES, INC.

DOCUMENT # P03000053062

Principal Place of Business

115 SPRINGE RIDGE DRIVE
DEBARY FL 32713-3732
us

Mailing Address

115 SPRINGE RIDGE DRIVE
DEBARY FL 32713-3732
us

2. Principal Place of Business

3. Mailing Address

I |

il

Suite, Apt. #, elc.

il

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90192 022 ***150.00

KERN, DAVID A
115 SPRING RIDGE DRIVE
DEBARY FL 32713-3732

Suite, Apt. #, etc. MOORE CR2E034 (11/03)}
City & State City & State 4. FE! Nurmnber Applied Far
73"‘ /6‘6 5-7 ? Not Applicable
Zip ~ Country ap Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent. "

=

.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!t

SIGNATURE

Signature, typed of pnmed name of registered agenl and title | apphcabla.

{NOTE, Registered Ageni signatura required when reinstating)

DATE

-~ FILE NOW!!! FEE IS $150.00 :
‘After May 1, 2004 Fee will be $550.00

' Make Check Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P [ Delete TALE [ change [ Addition
NAME KERN, BAVID A NAME

STREET ADDRESS [ 116 SPRING RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713-3732 CITY-ST-2IP

TILE [ petete i1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T- 2P

TILE O belete TITiE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - - -

CITY-ST-ZiP CITY-ST-2IP

TITLE [ peiete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TiTLe [ Delete TTLE [ Charge ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

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

TME O pelete TME [ Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-7P CIFY-51-2IP

of the corporatian or the i
changed, or on an attach

SIGNATURE:

nt with a

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Stattes, | 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 cath; that | am an officer or director

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with al} cther like empowered.

3561 6F-0375

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/Z?/ %

Taytime Phone ¥




