2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P94000069275 Secretary of State

1. Entity Name 01-06-2003 90039 036 ***150.00

KENT-TRONICS & ASSOC. INC.

Principal Place of Business Mailing Address

w15 aanan-iveR-8e0-7 0 LOUNRY LB 4y s.aamna-mnven-avo—0 Cousiim Qo s

COCOA BEACH FL 2831 R0} COCOA BEACH FL 32051

S S TNE O AR
Suite, Apt. #, etc. " Suite, Apt. #, elc. (1 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

59-3276598 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O fese'gg ‘.:\ilc_l‘eci;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROY, KENT A "’0 COUNTR;{ QL/UG Lﬂ(ld Street Address (P.O. Box Number is Not Acceptable)
444-SOUTH-BANANA-RIVER BLYD
COCOA BEACH FL 32931
City FL Zip 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
Signatura, typed o printed nams of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
! .
AftF";ltE N‘?v:(:::)a f:EE lﬁli153éasg 00 9. Eleciicn Campaign Financing $5.00 may Be
er way 1, ee will be - Trust Fund Contribution. O  Added to Fees
Make Chéck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TILE (] Change  [] Addition
NAME BROY, KENT A NAME
STREET ADCRESS | 444-G-BANANA-RIVERBLYD 7O Qouri R QL2 I sraer noness
arv-sr-2p | COCOA BEACH FL 32931 Lood CITY-5T-2F
TILE D [ pelete TILE [ Change  [] Addition
NAME BROY, CHERILYNN e NAME
STREET ADDRESS m-SrBﬁNNﬂ-RNER-BEVB-QO Loty STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 P-eo..@_ - CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-2F
TMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [ petete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiyey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeni with an address, with all pther like empowered.

SIGNATURE: Gl bl Egg Qrovf /-05-03 2i-19942

SIGNATYRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

4

CR2E034 (10/02)




