2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P93000011473

1. Entity Name

DENKEN, INC.

Principal Place of Business ’ Mailing Address

53 12TH STREET N. B 53 12TH STREET N,
NAPLES FL 34102 - NAPLES FL 34702
u

"3, Mailing Address

7 FILED
Jan 29, 2005 08:00 AM
Secretary of State

AR

AT

| |

Suite, Apt #, etc o Suite, Apt ¥, efc. 1st MOORE CR2E034 {10'{04)

City & State I City & Stae 4. FE1 Number Applied For
65-0388913 Not Applicable

Zip ' Couniry i ap LCoumry J 5. Certficate of Status Dasired [ gi'gesqafed;“‘ma"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

="

BOURDON, DENISE M
53 12TH STREET N.
NAPLES FL 34102

Name

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

City

FL fﬂp Code

the cbligations of registerad agent

SIGNATURE

8, The above named entity submits this statement for the” purpose of changing its registered office o registered agent, or both, in t1e State of Florida, | am familiar with, and accepl

Sqgnature, iyasd o pfted name of registorad dgent and 1 i eppcakle

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NUTE Ragisterad Agart signature faquired when renstating] DATE

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

0. ~ GFFICERS AND DIFECTORS . ABDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11

tie PTD - ' 7 Datels nILE o ' [JChange [} Addition
r"‘ =

NAMIE BOURDON, DENISE M HAME )ggqﬂgnéuaszb ‘

STREFT ADDRESS | 2000 TARPON ROAD SRFLT AUDRESS 01/25/05-00000-012 150.00

CIre-57 4P NAPLES FL 34102 oy Si-2p

I vsD O elete e O Change L1 Addifon

RAME MABE, KENNETH J NAME

CTREET ADDAESS | 3370 10TH STREET NORTH, #1311 SIRFHT ADDRESS

ciy 5.7 NAPLES FL 34163 ooy -8T-7P ~

ek T © T Delete i3 [ Change [T Addition

NAME NAME

STREEI ADDRESS STREET ARDRESS

CiTY-S1-2P Cy-S1- 2P

uni T ' [T oslete e [ change ~ L Addition

NAM NAME

STREET ADDRESS STREFT ADDRCSS

Citv-51.2P oY SI- 2

TIHE o o o T cetete TNE - TOchange O3 Addtion

Rt NN

STRLE T ADDRESS STREET ADDRESS

Ciy-S1- 2P Ciy-Si-ap

i S T Ul peete B mr [ change [ Addition

KAKE NAME

STREET ATDAESS - SIREET ADDRESS

CITY-S1-ZiP CIY-S1-4P

12, 1 hereby certify that the informationiéu_bﬁiiéd with tFiis filing does not qualify forfig exemption stated in Section 119.07(3)T, Florida Statutes. 1 further cern‘fy that the information
indicatad cn this repart of. supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-21-05 Ga)iaa. 5355

changed, or on an attachmeg} with an addl@’s}‘lwim all other jike owerad.
SIGNATURE: f g"’"vj"—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECYOR

Date Daylime Phonie ¥




