2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000080492

1. Entity Name

KENT ADVERTISING, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 037 ***150.00

Principal Ptace of Business

1090 BICHARA BLVD
LA PLAZA GRANDE
LADY LAKE FL 32159
us

Mailing Address

1080 BICHARA BLVD
LA PLAZA GRANDE
bgDY LAKE FL 32159

2. Principal Place of Business 3. Mailing Address

i

TG

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State

4. FEl Number Applied For

59-3220609

Not Applicable

Zip Country Zip

Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ¢f New Registered Agent

Je o h

KENT, BARRY L
5142 MAGNOLIA RIDGE RD
FRUITLAND PARK FL 34731

) >~ rl

i

e “Kén/"—"“gm LT

RIS VIR BVENC

FL

Ciz’y L&Qf@ @_

8. The above named entity sv((
the obligations of regi

SIGNATURE

Lty L. ke

Slgnaﬁute.}ﬂ:ed ot printed name of registered agin: and tle if appicable.

{NOTE: Regislared Agent srgnature regured when reinstanngy

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me{eig TILE Fr Mhange [ Addition
NAME KENT, BARRY L NAVE KENT, L.
STREET ADCRESS | 5142 MAGNOLIA RIDGE RD sweet sooress | 2969 POPLAIL AVE
cre-st2P  [FRUITLAND PARK FL 34731 CITY-§1- 2P &A@'} s 32.7¢%
TITLE 8T JSQPME TNE }QIChange 1 Addition
RAME KENT, LYNDA B NAME KF,N; Lyriph B
STREET AUDRESS | 5142 MAGNOLIA RIDGE RD STREET ADCAESS ﬂoﬂlﬂﬂ AVE
ov-sT-2p  |FRUITLAND PARK FL 34731 CITY-5T- 2 g‘/@/ 3¥748&
mE 2 Delere TmE — - O Change . £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITY-ST-2P
LE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
e [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
TLE 7 Delete TITLE [ Change  [_J Aadition
HAME NaME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITy-ST- 2P

indicated on this report or supplementg
of the corporation or the receiver or 1S
changed, ar on an attachmeptrwih o

SIGNATURE:

like-empowered.

Ay £ Kenr

12. | hereby certify that the information SUDpFIEd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
‘ trugMngaccurate and that my signature shall have the same legal effect as if made under cath: that | am an cofficer or director
P 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

382-751-076(,

o [26]o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




