2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2004 08:00 AM

DOCUMENT # P97000105920 Secretary of State
1% Ently Name

KEN HALL, INC.

k]

Principal Placa of Business Mailing Address T

18217 GRIFFITH RD 18217 GRIFFITH RD

LUTZ, FL 33548 LUTZ, FL 33548

SN TR AT

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied Fr

59-3485729 Not Applicable
if ; $8.75 acdilonal
5. Cartificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

A o e DO NOT WRITE
BRADENTON, FL 34205 S IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its reglistered office cr registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S S S ————— .
Sgnature typed of printad nams ol regrstered agent and (s it applicabia (NOTE. Regislered Agent sig required when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing S5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, a Added to Fees
10 OFFICERS ANDDIRECTORS ~ | —
TILE P
NAME HALL, G.K.
STREETADDRESS | 18217 GRIFFITH RD
GITY-ST-2ZP LUTZ, FL 33548 - - UQDBBD{].“LEH?B
nt 1/26/04-80033-010 150,00
NAME
STREET ADDRESS
CITY-§T- 2P
ILE o
NAME

il DO NOT WRITE

- IN THIS SPACE

CiTY-S1-2IP

TITLE

NAME

SIREET AQDRESS
GITY-SI-2IP

TIMLE

NAME

STAEET ADDRESS
CiTy-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anc accurate and thal my signalure shall have the same legal eifect as if made under calh; thal | am an officer or director
ot the corporalicn or the receiver or trustes empowered toc execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Biock 10 or Block 71 if
changed, or on an attachment with an addrass, with all other like empgwered.

sneumune:%m /{zf;{:ﬁm ioBnes  OF HEwIe

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Phone #




