FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000042075 05-23-2005 90006 016 550.00
1. Entity Name
KENTON HOMES, INC
Principal Place of Business Mailing Address ; ‘
83517 B1ST COURT N 8351 B1ST COYRTN
LARGO, FL 33777 LARGO, FL 33777
e s TR TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
2 7-" 00_?355 I Not Applicable
Z Country Zp Country 5. Certificate of Status Desired | Eese-ggq 3::';“""31
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, KENT
8351 81ST COURT N Strest Address (P.0O. Box Number is Not Acceptable}
LARGO, FL 33777
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
o IS T Kent Timec s/toks

Signature, typed of printed nama dfﬁslnmd agent and title if applicabla. {NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TILE [ change [ Addition
NAME JONES, KENT NAME
STAREET ADDRESS | 8351 815T COURT N STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 CITY-ST- 3P
THLE [ pgiete TIE [JChange [ Addition
NAME RAME
STREET AIRESS STREET ADORESS
Cmy-ST-21P oY-ST-7iP
TITLE O peiete TifLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTY-ST-2P
TILE 3 petete TITLE [ change  [7] Addition
NAME NAME
SIREEF ADDAESS STREET ADDAESS
CITY-5i-2IP CITY-6T- 219
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-6T-2IR CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-SI- 2P CITY-ST-ZIP

12, | hereby cerlilK 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legat effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 it
changed, ar en an allachment with an address, with all other {ike smpowarad.

SIGNATURE: 2%, gwm,, Kent Tones S/ 2/05’ F73- 495-4095

EIGHATURE AND TYPED ’ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone &




