2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137498

1. Entity Name
KENNETH LEDFORD ENTERPRISES, INC.

.

Principal Place of Business

5186 SIESTA DEL RIO
JACKSONVILLE FL 32258

Mailing Address

5186 SIESTA DEL RIC
JACKSONVILLE FL 32258

2. Principal Place of Business

1318 £ Lodiouws Branch Iny

3. Mailing Address
AV E willows Branch Lp

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90121 038 ***150.00

JiE0N

|

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
S Vupgushtipe (: $¥ Py wehne L. 65-1208904 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
'})Q CO{ a g'k -JD\Q ng % a E)Qﬂ _a‘ 6‘\' ) :], b n5 6. Certificate of Status Desired O Foe leﬁ?:c;tlonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
- %Eggfggééﬁgcgg'lm: o - A H Slre;t Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258.
City Zip Code

FL

SIGNATURE

the obligati

8. The above named entity submits this statement for the purpose

Mem '

f chani\g its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

2.28-05

Slgnatule typed & printed name o regislered agent and tle f apphcably.

MTE Ragistered Agerl signalura requited when 1einstating}

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Feas

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

TITLE D O pelete TITLE |1Ghange [ Additicn

NAME LEDFORD, KENNETH W NAME

SIREET ADDRESS | 5186 SIESTA DEL RIO swecTanoness | ARIR B L Wons Breuneh LN

ory-51-2¢ | JACKSONVILLE FL 32258 CiTY-ST-7P Sx Pusppatrnne B, 3zo% 2

T [ elele i - [l Ghangs [ Addition

RAME NAME
= S sreE 1 ORES ~ SR RRES PEnEG——— =
T ot T NG| : o
T e 5 Delete "I [ Change  [7] Addition

NAME HAME

SIREET ADDRESS SIREER ADDRESS o -

cmy-siap” - T T Cry-S1-28 - ) - T - T

TITLE 7 Delete TILE [J)Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

oiTy-s1-2P CITY-ST- 2P

TITLE [ Delets TILE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP CITY-S1-2P

TILE O Delere THLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P CITY-Si-2P

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 cr the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other kke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

s1GNATURE: KenneTh U Lodford /WL/W 32205 Gpoll) Doef-95
_._____—;______J

Daytime Phone &

2}




