2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

‘# PO8000018459
DOCUMENT # Secretary of State
KENCO TRUCKING, INC. 03-12-2004 90044 025 ***150.00
Principal Place of Business Mailing Address
1100 JAMELA DR. 1100 JAMELA DR.
QCOEE FL. 34761 OCOEE FL 34761
T T AR AR I ERL T
cod De- 4065 Dokwood De -
Suite, Apt. #, etc. Suite, Apt. #, efc. . MOORE CR2ED34 (11/03)
City & S : City& S : . . Applied For
ity & State J/ n“/d’ ?4. ity tale[- da ;( ) 4, FEI Number 59-3365703 Nz:);ep(:)“sable
Zip Country Zip ountry . . $8_75 Additional
. Certificate of Status Desired (K h
335/ f que 5&&/ g MMq e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Neme . e
?Igtl)cjﬂ_ag& BE{\JNETH D Street Address (P.O. Box Number is Not Acceptable)
. OCOEE FL 34761
” V- City FL Zip Code

8. The above named entity submits this statement tor the purgose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

T o
SIGNATURE
. T Signature. typed or printed name of registered agent and titla | appicable {NOTE. Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. 0 Added to Fees
TORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P , 1 Defete TWILE [ change  [] Addition
E, Y |STRICKLAND, KENNETH D NAME
STREET ADDRESS 1100 JAMELA DR. STREET ADDRESS
oiTY-ST-2F - .| OCOEE FU CITY-57-2IP
mee b O naete e [ Change ] Addition
} ' B N NAME
S
STREET ADDRESS | -, STREET ADDRESS
CITY-ST-21P CAY-ST-ZiP
TILE ';ﬁ-‘ B BE N P 7 Delels TmE [ Change 3 Addition
NaME L . R e W NAME e e e e e e -l
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP - CITY-57-24P
TMLE " O peiete TME [dcharge [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2iP
THLE {1 Dalete THLE 3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
TILE [ oeleta TITLE ‘ [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21 ' CITY-5T-2P

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 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 trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE ‘¢ b

T LA - et AE !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMII

QFFICER OR DIRECTOR

O2-04- OF - Lp2-525-5NE

Date Dayuime Phone #




