FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90299 033 ***150.00

DOCUMENT # P03000132049

1, Entity Name

KENNY LOUDEN MASONRY, INC

Principal Place of Business Mailing Address v vaa
RT 19 BOX 1328 RT 19 BOX 1328
LAKE CITY, FL 32025 LAKE CITY, FL 32025

s e wwreen ||| |11 TN

[

1003 100%

Suite, Apt.#, elc. Suite, Apt. #, etc. 04182005 Chy-P CR2E034 (10/03)

Ci State . City & Sigte . 4. FEI Number Applied Far
{Jﬂéé QJ ‘L‘# = \ : (/ﬂ-‘%é Q‘\\-ﬂ FC 20-0397701 Not Appiicable

Zip ~Tountry Zi - Country " 3 $8_75 Additional
33 OQ_S' ‘. g—aoa_s 5. Certficate of Status Desired 0 Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOUDENsKENNY- . o . .-

RT 16 B0OX 1328 l _étre-l-a-: #;dclres:s (P.é. Box Number is th Acceptable)
LAKE CITY, FL 32025

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, typed or printed name of regisiered agent and title If applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | 8T O getete TITLE [ Change ] Adgition
NAME LOWDEN, WENDY NAME
STREET ADDRESS | RT 19 BOX 1328 STREET ADDRESS
CITY-S7-ZiP LAKE CITY, FL 32025 CITY-§7-2IP y
TIME O elete TME v P [ Change ﬁma‘uim
NAME ) NAME LCKJ:DE KENNL I
STREET ADDRESS smETAORESS | (OO SE. PEATOCI Te
CITY-ST-2P CITY-ST-2IP { ‘% e OJ \L(_‘ ¥ |\ Aax0o Y
TILE _ [ Delete TILE y [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p CIry-ST-21P
e - T T Obeer T TWE T T[T 7T TR T T T TR [ Change L Additian
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP o CITY-S1-21F
TME . [ pelete TWHE [T Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I9
TILE ] pelete TIALE . [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF : ¢ CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ali other like empowered.
SIGNATURE: Wf- 4f-2a8-¢5  3p4-752-75/A

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Date Daytime Phone #

-~ %
R L

N ~,



