FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124487

1. Entity Name

CHRISTOPHER KENT RETAIL GROUP, INC.

05-03-2004 91009 018 ***150.00

Principal Place of Business

3755 MILITARY TRAIL SUITE A-9
JUPITER, FL 33458

Mailing Address

3755 MILITARY TRAIL SUITE A-9
JUPITER, FL 33458

24067565

A0 D

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO - O3(p o5 | "4 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent
Name

HARRIS, GEORGE E - -

11380 PROSPERITY FARMS ROAD SUITE 201 Stresl Addréss {P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410-3477

City

FLinp 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, typed of printad name of registered agent and lile il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TILE D U pelete TME O Change [ Addition
NAME COFFEY, TIMOTHY HAME .
STREET ADDRESS | 3755 MILITARY TRAJL SUITE A-9 STREET ADDAESS
GITY-ST-2IP JUPITER, FL 33458 CITY-s1-21P
e D 3 velete e [Jchange [ Audition
NAME CAMPISI, JOSEPH NAME
STREET ADDRESS | 3755 MILITARY TRAIL SUITE A-9 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST- 7P
TIILE O petele TITkE ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
}._
TITLE ] Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T e . CITY-§7-2P
| it T _-""" o O pelete TIE [ change {7 Addition
T NAME. P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L s oy Lo pemestae L R T

12. | hereby certify that the information supplieg with this ﬁliné; does not qualify for the exempticn stated in Section 119.07{3)()), Flarida Statutes. | further certity that the information
indicated on this repart 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 trustes empowerad t xecute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 171 if
changed. or on an atlachment wilh an address, with all r likg empowered.

"!"/ 3o)p 4

Stl- b8 2o

SIGNATURE: Alustty CoFrey !

SGWATURE AND TYFECJOR FRINTED NAME B smmry OFFICER OR DIRECTOR Daytime Phana 4




