2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , o

Feb 04, 2004 08:00 AM
DOCUMENT # P94250072077
1. Entty Name Secretary of State
WYNN KENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
6400 CONGRESS AVE 6400 CONGRESS AVE
SUITE 2800 SUITE 2800
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
i i ~ (VRO EER
Suite, Apt. #, ete. . - Suite, ApL. #, ei¢ MOORE CR2ED34 {1 1/03)
City & State Cny & State . ] 4. FEl Number Applied Far —
) 65-0627357 Mot Applicabla
ap Country Ze Country 5. Certificaie of Status Degired O gg;gfq 3:’:;“0“33
6. Name and Address of Current Registered Agent - 7. Name and Address of Nej.r Regisiered Age::;l ] .
Name
g‘?&l}bﬁgﬁé%éss AVE Street Address (P.Q. Box Nﬁfnber is Not Acceptable)
SUITE 2800 : : : —=
BOCA RATON FL 33487 o
City FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
tha abligations of registered agent.

SIGNATURE - - . - - ' DT
Sgnature. typed or prated name of regweed agent and tifle & applicabls fNOIE. Regstered Agen! sig L} when TATE B
. " T T
FILE NOW!I FEE l? $-1 5000 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004, Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Pryable to Florida Depariment of State
10, OFFiéEHS ARJD,DIF'!ECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 ___
THE D ] Detete TIE [l change 7 Acdibon
NAME KEMT, IRWIN | NAME
STREET ADORESS [8400 CONGRESS AVE., SUITE 2800 STREET ADERESS
GirY-$T-2IP BOCA RATON FL 33487 Ciry-§1-71P LA TS
TIE D 3 pefete TITE - 1A - Ghangs.~ [T Acdition
o KENT, KENNETH it 0240604 -R0090-020 %800
STREET ADDRESS | 6400 CONGRESS AVE., SUITE 2800 STREET ADDRESS
CIFY-ST- 7P BOCA RATON FL 33487 o ootz o
TITLE [ Detete TITLE [JChange [ Addition
HAME HAME
STAEET ADDRESS STREET AODRESS
CIFY-ST- 7P - | ervesrze ]
me O betee mE ' CliChange  [J Addilion
NAME NAME
STREET ABDAESS STREET ADGRESS
CITY-ST-7IP B CiTY -§7-2IP ) .
e [ peiete THLE ] Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
wry-§1- 2P _q omr-si-op _ i
e [3 Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -5E- 2P J orvestze

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3X1}, Florida Statutas. | further certify that the information
ingicated on this report or supplemanital repert is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ¢ director
of the carporation o7 the receiver or irustee empowared to execute thus report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 114
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ) 3@9  ceded Yo ! Kewt) ?%/af;: Y- G55-05%

SIGNATURE AND TYPED Oﬁ FRINTED HAME OF SIGNING CFFICER OR DIRECTOR Dayume Phone 4




