2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000073376 - . Feb 28, 2005 08:00 AN
1, Enty Name Secretary of State
KENAN W. JONES, INC,
Principal Place of Business Mailing Address
311 SE 17TH ST. 311 SE 17TH ST.
CAPE CORAL FL 33830 CAPE CORAL FL 33330
i s AT N O
Suite, Apt #, etc, Suite, Apt # elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Apnlied For
65-0782297 Not Applicable
Zp Cauntry 2P Country 5. Certficate of Status Desired [} 38-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é?‘[N E%’ ﬁﬁ-ﬁAgTw Street Address (P.O Box Number is Nat Acceptable)

CAPE CORAL FL 33990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, ir the State of Flonda, | am familar with. and accept
the obligatians of registered agent

SIGNATURE
Swguatare ped of prnted naTs o reqisierad agent ang e f apprcabie INQTE Regsiersd Agent s.gnalure required when iginsialing; DATE
FILE NOW!!! FEE IS $150.00 . _ .
> 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fﬂf Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
1LE D [ oetete e T} Change [ Addttion
NAME JONES, KENAN W NAME
SIREET ADORESS | 311 SE 17TH ST. STREET ADDRESS
CirY-57- 2P CAPE CORAL FL 33990 CITY-ST- 7P ;
TLE [ palete NILE Cichenge (3 Addibon
NARA NAME
STREET ADDRESS STREF: ADDRESS
CliY-SI1-2IP CiFY-GI-ZIF
e [ palste 11LE Jchange [ Adaion
MAM: NAME
CTREFT ADDRESS STRELL ADDHESS
CIvy-S1-2P CITY-S1-2F
e T Delete TMe [Wchange [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY Si 2P oIy i 2
nie U] Delete TInE [T change 1 Addition
NAME rAME
SIREET ADURESS STREET ADDRESS
CAv-57 2P CITY-ST- 2P
i 7 Dalete BT (O change T Addian
NAMI NAMF
STRLET ADDRESS STREET ADDRESS
Qir-51 e CITY-5T ZIP

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report of supplemental teport i rue and accurate and that my signalure shall have the same legal gifect as if made under oath; that | am an officer or director
of the carporation o the receiver or trusige empowered to execute this report as required by Chapter 807, Ficrida Statutes, and that my name appears in Block 10 or Block 11 1f
charged, of on an attachment wi dress. with all other like owerad.

SIGNATURE:

Jd-2Y-v 5 PR DRV AL VY

ING DFFCER OR DARECTOR Daie Dayteme Prcne @

SIGRATURE AND TYPED OR PRINTED NANE OF




