FILED
‘2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000062756 03-15-2005 90034 013 ***150.00
1. Entity Name -+ 3 ~g v,
KEN-LEY SALES NG A
Principal Place of Business oo to ‘I‘\'Aailina Address . __Z - - - TOT T e L L
2280 ELVERSON AVE - 2280 ELVERSON AVE ‘ e A f B0 .-
CLERMONT, FL 34711 CLERMONT, FL 34711 4{}[]32933
s v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
11-2482668 Mot Applicable
Zp - Coumry_ Zip Country 5. Certificate of Status Dasired 0 gg'gfq Sgisﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BALCH, STANLEY
2280 ELVERSON AVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entily subrmils this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of repisterad agent.

v
LI

© SIGNATURE

Signature, Vped or printed nama of registarad agact and titie if applicabls. {NOTE: Ragistsrad Agent signatuss required when rainstating) DATE

,-::'/[ “:FILE NOWIIl- FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
10. L -/ +» OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D - . T Delete THLE O Change [ Addltion
NAME BALCH, STANLEY NAME
STREET ADDRESS | 2280 ELVERSON AVE STREET ADORESS
ChY-ST-2P CLERMONT, FL 34711 CITY-S7-2IP
THILE D O Delete TILE [D'f:hange [ Addition
NAME BALCH, ROBER A NAME Balch, Roberin
STREET ADDRESS | 2280 ELVERSON AVE STREET ADDRESS
CITY-ST-217 CLERMONT, FL 34711 CITY-ST-21P
me - - - O3 Detete e _ _ . [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P oTY-S§7-27IP
TIRLE [ Delete TINLE [O) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ™ Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-ZP - CITY-ST- 2P

12. | nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicalad 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 officers or director
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment yith an address, with a]] other ke e powered
SIGNATURE: M crapte BateH  fyfor

SIGNATURE AND TWDR PHINTED HAME OF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #




