. FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000058380 Secretary of State
1. Entity Name 02-23-2005 90084 044 ***150.00
KENWOOD HOMES, INC.
Principal Place of Business Mailing Address
5610 DIVISION DRIVE: - 5610 DIVISION DRIVE
FORT MYERS FL 33905 FORT MYERS FL 33505
us us : . .
;T PR RGO
235 E Cowoiey oY 345 E. Cavpoy WA
Ssgel __A}E‘- *, G}C- Slé"ecr_t'{jw- (0] 1st MOORE CR2E034 (10/04)
i E— =
Cily & State City & State 4, FEI Number Appiied For
LJP(F’{:LL = FL LAReL= L -0 5 Not Applicable
Cauntry 137 Country - ) : 8.75 Additional
g (] U pc jaqas U _A_ 5. Certificate of Status Desired O Foo Roqrvod -
% 356 Name and Add§ress of Current Registered Agenl i . 7. Name and Address of New Registered Agem

Name

WALLACE, KENNETH A

5610 DIVISION DRIVE _ Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS FL 33905

City . FL ij 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaitwe, lyped of printed name of ragrsiered agent and Ltke if apphcable (NOTE Registered Agant srgnature requied when /einstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” [} Added to Fees

10. OFFICEHS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TiLE [ change [ Addition

NAME WALLACE, KENNETH A NAME .

SIRFET ADORESS 5610 DIVISION DRIVE STREET ADDRESS <

CITY-S1-2IP FORT MYERS FL 33905 CITY-ST-2IP - .

TLE PST ﬁmem LE ' ] CJ Change [ Addilion

NAME WALLACE, KENNETH A NAME o

STREET ADDRESS | 5610 DIVISION DRIVE STREET ADDRESS ,

OHTY-ST-2IP FORT MYERS FL 33905 CiTy-S1-2P : . )

e P 3 Delete HILE : Dchange ] Addition

we T KIMBERLY mﬁﬁf’ e T o o S

SIREET ADDRESS | B AR B QSIZN \/ S oo STREET ADDRESS

CITy-81-21P H‘«’rl 1= . FL ﬁquﬂ CITY-S1-2IP

HME T " 1 pefete TIME [T Change  [C] Addition

NAME LIASOA) WALAS kY . NAME o

STREET ADDRESS GRS €5 CCU-@"‘ Sre 1o STREET ADDRESS .

CiTY-SI-2IP e L= L 3934 ClY-ST-2P

TIiLE ' - ] petete TITLE . ] Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S)- 2P

TITLE 3 petete TITLE . CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5i-2IP CIY-S1-21P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated en this report g lemental bort is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporatio) TRG Ok usirt empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar opfa chfgent wi dress, with all other like empow red

2 “yéﬁ
SIGNATURE: n%go e &3 b/ oo
2 AT R PRINTED NAME OF SIGNI Daytme Phana ¥




