2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000081242

1. Enbty Name

-
KENWQQOD CARE CORP.
Principal Piace of Businass Malling Address
FULTON MD P O BOX 229
FULTON MD 20759 EléLTON MD 20759
us

2. Prncipal Place of Business

3. Malng Address

Suile. Apt. #, elo.

Suite, Apt #, elc

FILED

- Apr 25,2006 08:00 AV
Secretary of State

ARG R

1st MOORE

CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied EOf
59-3403855 Not Apgiicat
Z G i iti
" auniry Zp Country 5. Certifcate of StausDesred  []  90-19 Additonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SESSLER, VICTORIA
7400 SUN ISLAND DRIVE #801
SAINT PETERSBURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Cade

8. The above named entity submits this siatement Tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Va‘:x:r,‘-ﬁ
the obhgakans of registered agent,

SIGNATURE

R

Signatuee typedt of prated vame of regidercd atent and tile i apRicati,

{NOTE Regateres Ager sgnature reaursd when rerstatno QarF

FILE NOWH! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.60
Make Check Payable {o Florida Department of State

8. Election Gampaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

10. “OEFICERS ANG DIRECTORS . AODTIGHS/[CHANGES 1O OFFICERS AND DIRECTORS I 11
UME P [ Deleta TIILE O charge 1] Addiic
NAME SESSLER, VICTORIA MAKE ‘_iﬂi j%%]}%%ﬁg gg _

STREET ADDRESS | 7400 SUN ISLAND DRIVE #8071 STRECY ADDRESS 05/0B/TE~50085~01 1 150.00
GTY-3-2P 1SAINT PETERSBURG FL 33707 Ciry-S1- 2P e .
e 3 Deiete THLE 3 Change Bt
NARE HAME

STREET ADDRESS STREE! ADORESS

GHY-ST- 2 ) ) LIY-87- 2

AL e = = ety BODE L e - . - O Change . _ [ e
NAME NAME

STREET ABLSS SIRLET ADORESS

cizy.S1.79 CiTY . 5T- 2P

TLE L] Detete HRE Ol Change ] At
HAME NAME

SIREET ADDAESS STAEET ADDAESS

gy~ T2 , QoS

TIHE 73 Detete THE [0 Change [ Adisic
NAME NAME

SIREET ADDRESS STATET ADRRESS

apTy-S1- 2P Y -31- 21

TILE 3 vefete THLF O Change T Addiin
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-§7-2P Clly-ST-ZIP

12. | hereby certify thal the informaton supphied with this fiting does nol gualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
ndicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath, that | am an officer or director

uf the corporation ¢r the receiver or trustes empowergd to execule this report as raquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Biock 11

ith an address, with afl other fike empowerad.

if changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED

NING OFFICER COR DIRECTOR

{ﬁé z /=g #op P58 7777

ity Bayhme Phono &




