2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1 E

DOCUMENT # P94000075067

ntity Name

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90026 048 ***150.00

KENT MANUFACTURING FLORIDA KEYS INC.

Pringipal Place of Business

29541 BIG PINE ST
BIG PINE KEY FL 33043
us

Mailing Address

248 JAMES ST
VENICE FL 34392

2. Principai Place of Business

3. Maiting Address

I

[l

Suile, Apl. #, etc.

Suite, Apt. #, etc.

I

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0531205 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—_— Fee Required

6. Name and Address of Current Registered Agent

——

7. Name and Address of New Registered Agent

DROBISCH, CHAD
248 JAMES ST
VENICE FL 34292

Name

.

Street Agdress (P.O. Box Number is Not Acceplabile)

o FL

Zip Cade

the ohligations of registered agent.

SIGNATURE

B. The abeve 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

Signature. lyped or printed name of regisiered agent and tile i appiicable,

(NOTE. Registered Agent signaiure raguired when reinstating)

BATE

- “FILE NOW!I! FEE IS $150.00 . i ) )
Aty 1,200 Foswil g 53000 o Sl ooy $5.00 ey
:'Make Check Payable to Florida Depariment of State - )
_10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VM [T Datete TITLE I change [ Addilicn
NAME DROBISCH, CHAB~____ NAME
STREET ADDRESS |248 JAMES ST STREET ADDRESS L=
Ciry-s1-2IP VENICE FL — CITY-ST-21P )
Tne P [ Dalete TITiE [ Change [ Addition
NAME DROBISCH, RONALD K NAME -
STREET ADDRESS | 248 JAMES ST STREET ADDRESS Tm—— — —
CITY-ST-ZIP VENICE FL CITY-ST-ZIP _ .
TALE O pelete TLE £ Change——{7) Additian
NAME NAME o
STREET ADDAESS - STREET ADDRESS S - — - p—
CITY-sT-2P CITY-ST-7P
TLE T elete TiTE T IO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GiTY-ST-2iP
TIE ] Delete TIRLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ~. CIY-$T-ZP —
TLE T Cetete TITLE e [ change  [] Addition
NAME NAME
STREET ADDRESS -J sreEeT Anoaess
CITY-ST-2IP A civ-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " . Kf Dbl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

257/ _gy/-4 770255

Dayime Phone #




