2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P95000038295 E7 ecretary of State

1. Entity Mame
_30- *ok ke
KEN R. PLANTS, INC. 04-30-2004 20368 001 150.00

Principal Place of Business Mailing Address
1025 WALNUT STREET 1025 WALNUT STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
/075 WainwT S,
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 11/03
City & Stat City & State 4. FEI Number Apphied For
AKE }V/d‘claj F/ 65-0581549 Not Applicable
5‘%@ gfﬂ__, COUNWZ/S 4ap Couniry 5. Cenificate of Status Desired O g?e'zgmﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

légygBBEEg%Né‘FRIC E Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City FL Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regsstered agem

i

SIGNATURE S
Signatuse. typed or er.;iad name of registered agent and titie 1 applicable. (NOTE: Registered Agenl sigrature required when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS ) ] pelete TITLE [[J Change [ Agdition
NAME RASMUSEN, KENNETH H NAME
STREET ADDRESS ¢ 1025 WALNUT STREET STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-ZiP
TITLE vT O Delete TILE [ Change  [] Addition
NAME RASMUSEN, ELINOR A. NAME
STREET ADDRESS | 1025 WALNUT STREET STREET ADDRESS
CITY-ST-ZtP LAKE PLACID FL 33852 CITY -ST-7IP
TIMLE B [ petete TITLE P [JChange  [T] addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2F
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-ZIP
THLE 3 Delete TINLE (7 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE 2 pelete TMLE [J Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)Xi), 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 ag if made uncer oath; that | am an officer or director
of the corporation or the receivgor trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 lock 11 4f
changed. or on an attachme ith an agidress, with afl other like oweared.

| ey
SIGNATURE: ﬁ @ﬂmwa VP xf/ / S L97-1408

NATURE AND TYPED CR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phone #




