2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P9700002727

1. Enfity Namea
KENVELM, INC.

Printipal Place of Business _

5332 S.W. 8TH COURT
CAPE CORAL, FL

' Mailing Address

 CAPE CORAL, FL

DO NOT WRITE IN THIS SPACE

5332 SW.8THCOURT

FILED
Apr 16, 2005 08:00 AM
Secretary of State

A A

03292005 No Chg-P CR2ED34 (10/03)

4. FE! Number Applied For
59-3448040 Not Applicable

5. Certificate of Stetus Desired [ $8.75 additional

Fee Reguired

6. Narpe' and Address of Curfent Registered Agent

BEAL, KENNETH
5332 8.W. 8TH COURT
CAPE CORAL, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of
the obligaticons of registered agent, )

SIGNATURE

chapg_i’h'g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

T

Signalure, typud of trinted ramo of registared agant and tids il applicabla

7™ T(NOTE. Registerad Agent signature requifed when ralnstating) *

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

—

Added to

$5.00 May Be

Fees

10. ~___CFFICERS AND DIRECTORS

PSTD

BEAL, KENNETH

5332 8. 8TH COURT
CAPE CORAL, FL. 33913

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIE

NAME

STREET ADDRESS
CITY-ST-2ip

TNE

NAME

STREET ADDRESS
CiTY.57-2IF

SRR
B L= et d

Ll
bl

i

. | b
g o

Pl 1)

TNLE

HAME

STREET ADORESS
CITY-§7-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
cmy-sv.2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST-2P

12. 1 hereby certifg that tha information supplied wil‘h' this fﬂinc?
indicated on this repart ar supplemental report is true an

1§ other like.pampowered.

changed, or on an attachmeant with an addrsss, with a]
.

SIGNATURE:

does not qualify Tor the exempticn stated i Section 119.07?3)(‘0. Florida Statules. | further certify that the Information
! : accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exaesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

oS2 05 735 45E )i

B NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phora ¥

75




