2004
— ANNUAL REPORT (AR)

FOR PROFIT CORPORATION ——==

FILED

DOCUMENT # P03000136175

1. Entity Name

KENNETH HANSEN SURFACE PROTECTIONS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91021 037 ***150.00

Principal Place of Business

7635 ARLENE AVE
ORLANDO FL 32812

Mailing Address

7635 ARLENE AVE
ORLANDO FL 32812

2. Principal Place of Business

2635 ALLEWE RV

3. Mailing Address

2635

ALore AU-

I

i

il

A

Sulte, Apt. #, etc. "Suite. Apt. #, etc.

MOORE ‘CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
¢ y - Not Applicabt
3 ‘2 g/ bo 0£ M? E-' 3&3{4 @&ng 5. Certificate of Status Desired 02 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SPIEGEL & UTRERA, PA,
1840 SW 22 ST 4 FLR
MIAMI FL 33145

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

City Zip Code -

FL

the obligations of registered agent. )

SIGNATURE

8. The abeve 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

Signatura, typed or pninted name of regisiered agent and title f applicable.

{NOTE: Registered Agenl signature reguirad when rainstatng)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE DPS 1 pelete TITLE VvV [ Change H’Addilion
NAME HANSEN, KENNETH A NAME Hanssp; Kenp ot D.

STRECT ADDRESS | 7635 ARLENE AVE sweer okess | 2YS0 Y PROwS CANE

on-si-zP - |ORLANDO FL 32812 CM-SE2P NSt e w8 FL 3796

TITLE DVT 7 Delete TmEe s [J Change [ Addition
NAME HANSEN, GAIL B MAME

STREET ADORESS | 7635 ARLENE AVE STREET ADDRESS

orv-sT-ZP | ORLANDO FL 32812 . OMSEER e -
me O betete TITLE [ Change [ Addition
MAME - e & e e e - - - o . L[| _BAME, - e b e e [P

STREET ADDRESS STREET ADDAESS " T
CITY-ST-21p CITY-5T-2P

TITLE 3 Daiete TTE (O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP .

TILE O seete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ~ 2 pelete TMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

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

SIGNATURE:

W A /fé.a.-_, Meawerd A, plapsen)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes.  further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L1700,  Lfoz-943-4£I50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




