2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000071401 ' Secretary of State
1. Entity Narme: :
N 05-03-2004 90466 031 ***150.00
KENNETH J. BINDA, P.A, L
Principal Place of Business Mailing Acdress
1635 GEORGIA ST., NE 1639 GEORGIA ST., NE TTvgy
PALM BAY FL 32807 PALM BAY FL 32907
us . us
s [ .

2. Principal Place of Business '_~.1 " 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

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

59-3282237 Not Applicabie
zp Country ap Country 5. Certificate of Status Oesied [ $_8'75 Additional
Ao e > o T Lapeiiins bt S o - B - = —re-~feeRequireds o .. ],
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

?lsggAGEl‘%E#é\;ETSHréEET NE Street Address {P.O. Box Number is Not Acceptable)
PALM BAY FL 32907

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 Fiorida. | am familiar with, and accept
the obfigaticns of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and title f applicable. {NOTE: Registered Agenl signature reguirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
-TITLE DPST Delete TILE DPST Change  [] Addition
NAME BINDA, KENNETH J NAME BINDA, KENNETH, J.
STREET ADDRESS | 1365 SALINA STREET, SE STREETADDRESS | 16539 Geor ia, St., NE
CIYST-ZP  |PALM BAY FL en-sT2f | PALM BAY, FLORIDA 32907
TIE L O pesete THLE [ change [ addition
NAME ' NAME
STREET ADDRESS o T STREET ADDRESS
CiTY. 5771 . T . O . P | Y I - . ol - e
TITLE I petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-72P CHY-ST-2IP
TITLE [ vetete TITLE _ [ Change [ Addition
MNAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE . 1 Detete TNLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
ME [ peiete TN £ Crange - {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repor oLsapplemental report is t e and accurate and that my signature shaii have the same legal effect as if made under oath; that { am an officer or director
of the corporatian or the er or Husiee-a 2 ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an ay8 )by [ | W

v exe_cmet R
Sy
SIGNATURE: inda, Presa.den’c 04/29/04 (321) 729-6106

S!GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Date Daytime Phane #




