2004 FOR PROFIT CORPORATION

- T ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P03000130413

1. Entity Name
KERNZ, INC.

Secretary of State

02-18-2004 90021 042 ***150.00

Principal Place of Business
18380 SW 57TH PLACE

Maifing Address
18380 SW 57TH PLACE

KERNZ DAWN
18380 SW 57TH PLACE
DUNNELLON FL 34432

DUNNELLON FL 34432 DUNNELLON FL 34432
us us <
=2l e
2. Principal Piace of Business 3. Mailing Address
/34 N.OLD Diyie ;‘-qu
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
LAdy LAKE
CityE State City & State 4, FEt Number Applied For
Eneion 50 - M3 79 Not ApPIGADIS
Zip Country Zip Country : : . $8.75 Additionat
3 2 ’,5? -4 5. Ceriificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e e FE— A

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and tille if applicable.

{NOTE: Fegisterad Agenl signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TITLE [ Change [ Addition

NAME KERNZ, DAWN NAME

STREET ADDRESS | 18380 SW 57TH PLACE STREET ADDRESS

CITY-ST-ZP DUNNELLON FL 34432 CITY-$7-2IP

TITLE D 1 Delete TITLE [ change  [] Addilion

NAME HUNTER, SUSAN K NAME

STREET ADDRESS | 7495 SW 38TH AVENUE STREET ADDRESS

CITY-ST-ZP OCALA FL 34474 CITY-51-ZIP

TNLE 1 Dalete TITLE [ change [ Addition
A NAME - momr |+ ot gy D g e - e e b T cm A

STREET ADDRESS STREET ADDRESS

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

THLE O ovelete TITLE ) change [ Addition

NAME . NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE 1 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete THLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2IP CITY-ST-2IP

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: cﬂawa

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptton stated in Section 119. 07(3)(|) Florida Statutes. | funher certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver Or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

ISR 75/ - 559

SIGNATURE AND TYPED OR

© NAME OF SIGNING OFFICER OR IHRECTOR

Daie Daytime Phone &




