. ©" 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000134281 FILER
1. Entity Name ‘O -+
KEN JOHN INC. 5t
POV 29 ampp: g
SECREY e e e

Principal Place of Business Mailing Address f' “*LL;'” ) (-‘4».‘1-, il i - | L ~
1709 SE 40TH ST, 1709 SE 40TH ST. TSLE FLORIDA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 - it
P s MGG AR ARCRTA0g

Suite, Apt. #, elc. Suite, Apl. #, elc. 14142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

77-0647499 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired M ?33 gil‘:?:é""”a’
6._Name and Address of Current Reglstered Agent —_ 7..Name and Address of New Reglstered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7ip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name af regisiened Boent and 1tk If applcable. (NOTE: Regstered AQent signature required when reinstating) DATE

Amended AR is $61.25

[ .
9.. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe -|- - - -
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Additien
NAME HERRMANN, KENNETH J NAME - - -— :
STREET ADDRESS | 1709 SE 40TH ST. STREET ADDAESS = i_'!,[:] 1t 1*.?5 o e

O-SIZP | CAPE CORAL, FL 33904 cv-sr-ap 11429/05--01060~-013  ##61.25

TIMLE T [ Delete TILE [ Change (7] Additicn
NAME HERRMANN, PATRICIA A NAME

STREET ADDRESS | 1709 SE 40TH ST STREET ADDRESS

CiTY-$1- 28 CAPE CORAL, FL 33904 CITY-ST-2P

TMEe S 2 Defete TTLE O Change [ Addition
NAME HERRMANN, REBECCA L NAME

STREET ADDRESS | 1709 SE 40TH ST STREET ADDRESS

Cry- sT-2P CAPE CORAL, FL 33904 CITY-ST-2P

TITLE 3 Delete TITLE v P [ change  JB<] Addition
NAME NAME .::SA/V\IE . 3‘0 HNSoN

STREET ADORESS STREET ADDRESS 19 3 draca. b oS -}-

ovsw  Pord Clharlotte, FL 32980

TITLE [ nekete TITLE [JChange [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-S1-2P

TWLE , O detete TITLE O Change [ Addition
NAME N R - - o

STREET ADDRESS - STREET ADDRESS --

CITyY-5T- 2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filin E does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicaled on this report or supplemental reporl is true an

accurate and that my signatura shall have the same legal eifect 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 Biack 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii

SIGNATURE:

empowered,

Keane S Hemad /-1 7-05

ED MAWE OF SIGNING GFFICER OR DIRECYOR

Date

Dnyllme Phone 4

Y. Y . L T




