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FILED

2005 FOR PROFIT CORPORATION - Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000074064 04-28-2005 90225 011 ***150.00
1. Entity Name
KEN'S LANDSCAPING, INC.
Principal Place of Business Malling Address
2049 JEFFERSON AVENUE 2049 JEFFERSON AVENUE 1 4 0 0 E 8 9 “
DELTONA, FL 32738 US DELTONA, FL 32738 US
S R VA TICRT TGN RAR AN
Suite, Apt. #, elc. Suitg, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
04-3766259 Mot Applicable
Zip Country Zp ) Couniry 5. Certificate of Status Desired (W] ?i';,i'ﬁ::;ﬂ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALKER, KENNETH W

2049 JEFFERSON AVENUE Street Address (P.Q. Box Number is Not Acceptable}
DELTONA, FL 32738

City FL ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typao of printad narne of registersd agent and fils if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9, Election Campafgn Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NAME WALKER, KENNETH W NAME
STREET ADDRESS | 2049 JEFFERSON AVENUE STREET ADDRESS
CITY-ST- 2P DELTONA, FL 32738 CITY-5T-2IF
TILE M Delate e [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-2P CFY-ST-7IP
TME ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ - -
CITY-ST-2IP CITY - 5T-21P
Tme O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-ST- 7P
TILE O Defete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P chTY-S7-2IP
TITLE L] Delete TITLE [ Change £ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-st-2ip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated o this reporl 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 corporalion or the recelver or trustee empowered tohexe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, ar an an attachmepi with an address, with a

SIGNATURE: ¥ \crae

A [ A
\-_‘j'" E AND TYPED A i3 FCER GR DIRECTOR Bate Daytime Phano

+




