[

"~2004 FOR PnorlT‘éonPonATmN* e S

ANNUAL REPORT (AR’ 9/81‘20‘_'54-90113-031—$550.00-$550_00
DOCUMENT # P04000003379 [ i

1. Entity Narne

KEN FLOORS WNC.

|
FILED

04 0CT -8 PH 2: Ol

Principal Ptace of Business Mailing Address
438 LOWER 8TH AVE. SOUTH 438 LOWER 6TH AVE. SOUTH SECRETARY OF STATE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

T ALLAHASSEE, FLORIDA

SE— S— TR
____SAmE SAmE

Suite. Apl. ¥, eic. Suite, Apl. #, ete. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE: NH"@ % 5 5; é Z, :2:3:1’!; ’F:arbie
ad Cauniry & - Couniry . Cerificate of Status Desies ~ [ fg zgqu”;f:;m"a‘
5. Nama and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Nare
' PETERSON, WILLIAM H SAmME
e 1N LOWER 8TH AVE. SOUTH- - ~—== = = — - Sireat Address (P.0:Box NurQber;:s NorAcceptable)_ .. .. . - o

JACKSONYVILLE BEACH FL 32250

e e e oy _ _ . FLIZipCode

8. The above named enlity submits this statement for the purpose ol changing its reg:stared office or registered agent, or both, in the Slate éfflonda | arn famiiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signaned. iyDed o prnied rame of regitiened agent and e it apDicabia. (NOTE. Regestered Agent signature requred when mq}, "\\_7 DATE

§.607.193{2)(b), F.5., 2llows for the waiver of the $400.00
late fee. By checking this box, tha corperation cenifies it

-, X B.k:‘Eieqtian Campéog"n Financing  $5.00 May Be
: -Make check Payable to Fhridaoepanmem of Slate | did not receive prior notice. Fee to fite is $150. DO a

Trust Fund Contribution. ] Added to Fees

10. OFFHCERS AND DIRECTORS h _ -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO L3 belele TE = O change [T Aadition
NAME BOOKS, KEN NAME
SFREET ADDAESS | 438 LOWER 8TH AVE. SOUTH STREET ADCRESS
City-S1-20 JACKSONVILLE BEACH FL 32260 LIry-s1-2
TME VSTD [ Detete 1IILE [ Crange [ Addition
NAME PETERSON, WILLIAM H MAME
SIREET ADDRESS [ 438 LOWER 8TH AVE. SOUTH STREET ADDRESS
CITY-S1-2P JACKSONYILLE BEACH FL 32250 CITY-ST-2P
TITLE 3 Delele . TME {IChange  [3 Additicn
NAME NAME
STRCET ADDAESS . STREET ADORESS
~ORY-5T- P — - ~B ormy-$1: 1P i |-~ =
TILE O pelee TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST.2P
TITRE [ Delete TILE Change [ Addition
NAME NAME Q
STREET ADORESS STREET ADDRESS \
CHY-ST-29 CITY-ST-21P
e L1 Delwe me b DOlthage [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS -
CITY-$1-3P CIFY-5T-21P -

12. | hereby cem'g that the information supplied with this filing doas rot quality for the exemption stated in Section 113 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 shali have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapier 607, Florlda Statutes. and that my name appears in Block 10 or Block t1 if
changed, or on an altachment wigh an address. wifT )l other fike empowered. -0

SIGNATURE:




