2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT #.P94000074672

1. Entity Name

CLARENCE J. KUENNING, JR., INC.

Principal Place of Business

336 SAGEWOQD DRIVE
PORT ORANGE FL 32129

Mailing Address

335 SAGEWOOD DRIVE
PORT ORANGE FL 32129

2. Principal Place of Business

3. Matling Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90067 016 ***150.00

T

FL

Suite, Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101‘04)
City & State " City & State 4, FEI Number Applied For
99-3275764 Not Applicable
Zie _ Country Zp Country 5. Cartificate of Status Desired | $8.75 Additional
- B - . e —- N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" ' Name
g(gSEgEIC?EGWSBA[‘)HEEﬁEE J JR' Steet Address (P.0. Box Number is Not Acceptable)
PORT QRANGE-FL 32129..
B City Zip Code

8. 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

Sgnature, typed of printed name of regestered agent and tite if applicable

{NQTE Regisiared Agert signalure requied whan rainslating)

DATE

9. Eleclion Campaign Financing $5.00 mayBe
TrustFund Conribution,  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O Delets TITLE [ change ] Additicn
NAME KUENNING, CLARENCE J JR. NAME
STREET ADDRESS {335 SAGEWOQD DRIVE STREET ADDRESS
CITY-ST-2P PORT CRANGE F1»32129 CIY-81-2IP
TINE O oetete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
1 Ciy-s1-zip - —- - CITY-ST-7iP .- R
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STRCET ADDRESS -~ -~ STREET ADDRESS —_
CITy-S1-2IP CITY-5T-7P
TIHLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7iP
TINLE 7 etete TINE [ Change  [7] Addition
NAME HNAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CIY-ST-7P
NTE L1 Delete TINLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2Ip

$2. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrma Phone #




