FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91246 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P97000008950

1. Entity Name

KENT-CRETE, INC.

Principal Place of Business

1090 22ND AVE. NE
NAPLES, FL. 34120

Mailing Address

1090 22ND AVE. NE
NAPLES, FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

AR

— - = ey

I

5. Certificate of Status Desired

04282004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0727174 Mot Applicable
Zip Country Zip Country

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(BOWLIN, KENTE |
1080 22ND AVE. NE
NAPLES, FL 34120 -

— Name

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

City

FL | Zip Code

. the obligations of registered agent.

"8 The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

' SIGNATURE
T et A

- Signature, typec or prinled name of registarac agent and tite it applicable

(NOTE: Registered Agent signature raguired wher: reinstatng)

DATE

. - FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘After May 1, 2004 Fee will be $550.00

10, . OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD | [ Delete e O Change [ Addition
NAME BOWLIN, KENT E NAME

STREET ADDRESS | 1090 22ND AVE. NE STREET ADORESS

CY-§7-2IP NAPLES, FL 34120 CITY-ST-ZIP

THLE VP ﬁne]g[g TITLE [ Change [ Addition
NAME HIMES, JI NAME

STREET ADDRESS | 661 11 STREET ADDRESS

CITY-ST-2IP ES, FL 3410 CITY-ST-2P

TITLE N O Delete TITLE {Jchange [ Addition
NAME HAME

STREET ATDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e T Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1MiE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ] CITY-ST-2P

12. | hereby certify that the informati

of the corporation or the recgivér or truste
changed, or on an attach with an
SIGNATURE:
SIENATUR|

| supplied wj
indicated on this report or supplgmental repeft is.tile and accurate a

thi filing does not quali

ered [0 execute,

ith all other like Ampowegred. *
.

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WY 9ot

Date

7 the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my sfgnature shall have the same legal efiect as if made undler cath; that | am an cfficer or director
S repost as requijed by Chapter 607, Floricka Statutes; and that my name appears in Block 1G or Block 11 if

-S40 QY.

Daytirne Phone #




