2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

DOCUMENT # P96000018133, Apr 15,2005 08:00 AM
1. Entity Name Secretary of State
KENRICK INC
Principal Place of Business T Mailing Address
26938 ROSEANN PL _ 26539 ROSEANN PL .
LT
2. Principal Place of Busin;s": === 3 Mailing Address

Suite, Apt. #, atc, —‘ . . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Slate = T Chicae ] 4. FEI Number Applied For

s _ ] 58-3363406 Not Applicable
e Courlry 2 Couniry 5. Certficate of Status Desied [ gi-;iafg;‘bﬂa'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .

MName

BULLARD, RICHARD J
26939 ROSEANN PL
LUTZ FL 33559

Stieet Addrass (P.O. Bax Number 1s Not Acceptable)

City FL Zip Coda

s - 7]

8. The above named entty submits this stat;';‘ment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accent
the cbligations of ragistered agent. .

SIGNATURE ; i

Sxgnaturs, typad of RURED norme of |eg~5ﬁaﬂé agent anc m\éi BEpACAT - NOTE ﬁaglsxerea Agent signaiwe raaueed when renstalng} i DATE
FILE NOWY FEE 1§ $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contripution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
10. ~ ' OFFICERS AND DIR=CTORS B 1 i1, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11,
GIE MD ) Detete WILE ] Ghange [ Addition
NAME BULLARD, RICHARD J NAME
STREET ADDRESS | 26939 ROSEANN PL F STRELT ADDRESS
ary-st-pe \LUTZ FL 93559 _ o owrstiap
niLe D ] pelete Wt 1 Change [} Addition
NAME BULLARD, KENNETH ' RAME
STRFET ADORESS | 334 RIO VISTACT. . SIREET ADDRESS
arv-stfP | TAMPA FL 33604 o - Ty Osh-ap
TLE [ pelete e [ Change ] Addition
NAME NAME '
STRLET ADDRESS STREET ADCRESS HOOoGo208510
onY 51-2¢ . . C-SToap 34/ 1S/05-80097~013 150,00
e O pelete nng C Change [ Addition
NAME NAME
GTREET ADDRESS SIRECT ADDRESS
CITy-S1.21P . CIy-51-21P
b o

T1LE T pelete HiLE [ change T Addition
NAME HAML
STREET ADORESS SIREET ADDRESS
CiTY-ST.21P ‘ ) . iy Si-2F
e [ pelete 1HLE {Jchange [ Addition
HAME NAME
SYRFET ADRESS STREE ADDRESS
CITY-ST.2P . ciry-si-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad an this report or supblamental report is rue and accurate and that my signature shafi have the same \egal sifest as if made under oath; tat| am an officer of direclor
of the corporation or the racelver or trustee empowerad o execulte this repon 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 othgl like empowerad.

SIGNATURE:

SIGNATURE TF




