2005 FOR PROFIT CORPORATION
.= ANNUAL REPORT (AR)

DOCUMENT # P04000134281

1. Entity Name
KEN JOHN INC.

Principal Place of Business

1705 SE 40TH ST.
CAPE CORAL FL 33904

Mailing Address

1709 SE 40TH ST.
CAPE CORAL FL 33304

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90067 005 ***158.75

AWV UYL IV

IR

il

I

HERRMANN, KENNETH J
1709 SE 40TH ST.
CAPE CORAL FL 33904

Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEl Number Applied For
i 06¢7 77‘7 Mot Applicable
Zi Counts i i
® ouniry Zip Couniry 5. Certificate of Status Desired Ix $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name T T ’ ) Tt

Street Address (P.Q. Box Number is Net Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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. | am famitiar with, and accept

Sgnature, typed or printed name of regrstered agent and tde  apphcable

{NOTE. Regislered Agent signatuie required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

f Stat
OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ) Delete TIILE T v, Y, Wl 1 Change ﬂAddilion
NAE HERRMANN, KENNETH J NAME Pﬂw"’:‘, A Y A A f ﬂ.{” A
STREET ADDRESS [ 1709 SE 40TH ST. streer sovsess | £ 7OTLE
onv-51-7 | CAPE CORAL FL 33904 ovsiw | CRPE Connl Ff 33904
TITLE O pelete TIILE Yy [ change K] Addition
HAME NAME RebeccH l_/k/m_mp,dn)
STREET ADORESS STREET ADDRESS | / 292G S & 1/&7'”57_-
CITY-SI-7P ov-Siwr |l T S T3 5/
g - - - - Dotete- — Bt - | — —— . . []-change —.[] Additien
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CItY-S7-2IP
THLE 7 petete TILE (7] change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST1-ZIP
TITLE O Delete TITEE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-33-27 CITY-5T-2P
TiILE O Delets TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

GNATURE AND TYPED

changed, or on an atiachment with an address, with all other like empowesed.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mo TR T Hennmdsd 277 SY/-Y 8-

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytma Phone #




