2004, FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24,2004 8:00 am -

DOCUMENT # P97000073376 ™ ™ Secretary of State
1. Entity Name
. 02-24-2004 90002 041 ***150.00
‘KENAN W. JONES, INC.
Frincipal Place of Business Mailing Address
311 SE 17TH ST. 311 SE 17TH ST.
CAPE CORAL FL-33964 CAPE CORAL FL-33964— *IVILRUD
339270 3397
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0782297 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desireg O §8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e = L - . o Name
%?.:\I EE' r-,%—';l_iAgTw Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL33962 73 T 990

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if appicable. {NOTE: Registered Agent signatuie requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund ContribL_thon. ! Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIMLE : {1 Change  [] Addition
HAME JONES, KENAN W NAME
STREET ADDRESS 1311 SE 17TH ST. ) STREET ADDRESS
orv-stzp (CAPE CORALFLG3884- 33 7220, CITY-ST-7F
ULE O pelere TILE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIRY-S1-ZIP
TE 3 cetete TMLE [ change  [T] Addition
‘NAME™ I R e e T — — [ NAME — ) —— - . e VUL MUV PO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete s [3 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Cry-S1-2IP CryY-S1-2IP
TILE O cetste TITLE [ Changs [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustsg empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 11 if

changed, ar on an attachment vyyw dress, with all other i mpowerad.
SIGNATURE:

— 2-07-0Y 239Y5§ Séin

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER CR DIRECTOR Date Dayume Phone #




