,, FILED
2005 FOR PROFIT coapgﬁm ("ON . May 26,2005 8:00 am

ANNUAL REPOR Secretary of State

DOCUMENT # P04000170311 04-29-2005 90177 026 ***150.00
1. Eniity Name .
KEND FOQD MART, INC.
Principal Place of Business Mailing Address
28074 STATE ROAD 54 12504 LAQUAT WAY
WESLEY CHAPEL, FL 33543 US TAMPA, FL 33626 US B B 0 13 q 7 l
S SE— RS R AR e
Sulte, Apl. #, etc. Suite, Api. #, eic, 04262005 Chg-P CR2ZE034 {10/03)
City & Slate City & State 4. FEI Number —_ Applied For
. A0 3033530 Not Appiicable
Zip Country Zp Country S. Caertiticale of S\atus Desired (W] gg'g?q:::dm“” .

8. Namo and Addresn ol Current Registered Agent 7. Nams and Address of New Registerad Agent

e e  ——— -~ - PR Mamg— . - - . R
- KENDLAFT, GABY A _ . i i
" 12504 LAQUAT WAY - Sweet Address (P.O. Box Numbe/ is Not Acceptable} ~ T T

TAMPA, FL. 33626

City FL l Zip Code

8. Tha abave named entily submits this statemant for the purpose ol changing its registered oflice or registered agent. or both, In the State of Florida. | am famiilar with, and accept
the obligations of registesed agent.

SIGNATURE
Sigrenure. typed o printed neme of regriipred agent snd ith # appicable. (NOTE: Fagtitend AQInt M3hitus recrared when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Aacedio Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES YO QFFICERS AND DIRECTORS IN 11
TLE P O Dexee me O thange [T Addition
RAME KENDLAFT, GABY A NAME
STREET ADCRESS. | 12504 LAQUAT WAY STREET ADORESS
Ciry-s1-07 TAMPA, FL 33528 Cme-sr-2°
IME [ Deetn TTLE O change [ Adgition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CY-ST-2P ciy-s1-1
TRE 3 Oetese TLE O change [ Addition
MAME NAME
STREET ADDRESS $TREET ADORESS
CfY-5T-2P cy-ST-2P
TILE O Delese TME ) change ] addition
HAME HAME
STREET ADDRESS STREET ADDRESS
caY-§T-79 CFY-5T-IP
nne O Oesete I O Crange [ Adeition
NAME MAME
STREEY ADORESS STREET ADDRESS
CAY-ST-2P ry-s1-2P
me O oewete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tITY-ST-IP oIFY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does nat quality for 1he exemption stated in Section 119.07(3)1). Fiorida Sianstes. | further cariily thal the ¥romation
indicated on this raporn or supplemental report is irus accurate and that my signatura shall have the samae legal effact as it made under cath; that | am an officer or drecior
of the copoIation or tha receiver or trusiea empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 o Block 11
¢hangsd, or on an attachment with an address. with all other ke empowared.

SIGNATURE: e Qs LdZeT 2 pEresil




