2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

& - - . .
DOCUMENT # P98000077859 Feb 09, 2004 08:00 AM
i 9
1. Entiy Name Secretary of State
KAYDEN CORPORATION
Principal Piace of Business Mailing Addre:ss o o -
3325 S.W. VILLA PLACE 3325 5.W, VILLA PLACE
PALM CITY FL 34830 PALM CITY FL 34990
e s IR
Suite, Apt. #, efc. Suite, Apt. #,etc. MOORE CR2EQ34 (11/03) .=
City & State City & State "~ | 4. FEI Number Applied Far
65-0866010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 7l ?g'gi L‘?Itfg‘ional

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

gEZNSYSE %ﬁ,lheﬁ.?ﬁEFl‘-LiCE Street Address (P.C. Box Number is Mot Acceptable)
PALM CITY FL 34990 S

City FL l Zip Code

8. The abave named entity SUBITHtS 1his Statement for the purpose of changing its registered office o registered agent, or beth, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e —
Signaira, Iyped or printed name of registered agont and lille ¥ appheabnle (NOTE Ragestered Agent signature required when reinstaing) . _ DATE
FILE NOW!L! FEE IS$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Depariment ot As_r_tg_t_g‘ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me PST 3 Delete HLE [ change 3 Addition
HAME DENYES, MICHAEL F NAME N
STREET ADDRESS | 3325 SW VILLA PL STREET ADDAESS wﬁgﬁ'ﬂﬂﬁﬂ%‘mﬁ - N i
Urstzp |PALM CITY FL 24990 TY-ST- 20 02/11/14~80003~023 150,00
TTLE v | Ol Delete TITLE T Chage [ Addifion
NARE DENYES, KATHRYN S NAME
STREET ADDAESS [ 3325 SW VILLA PL STREET ADDRESS
CiTY-ST- 2IP PALM CITY FL 34890 CiTY-S1-2IP
e © Dclele e [ Chatge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Liry-SY-2ip
e T Deiste e ] Change £ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-5T-2IP
TIRE 1 Delete L [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITEE T Delete TTLE ) - D Crhai;lﬁiei [j Addilion
NAME KAME
SYREET ADDRESS STREET ADORESS
CiTY-ST-21P ¢ITy-8T-2F

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated an this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oificer aor directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: YL ¢ Y o -A“ Micuagh. Byes

CER OR DIRECTOR 7

Eg\s lon

at Paypme Phena #



