FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am :

DOCUMENT # P98000101090 ecretary of State |

1. Entity Name 04-16-2003 90186 045 ***150.00
KENNJOHN MANAGMENT, INC.

- ey — o o

~*|~Princifal Place of Business =~ Malling Address
3235 DUNDEE ROAD 3235 DUNDEE ROAD
WINTER HAVEN FL 33584 WINTER HAVEN FL 33834

TR TR

[0 CHECK HERE IF MAKING CHANGES

3. Mailiny ress

AM ?..—-'

Suite, Apﬂ, od

City & State City & State 4. FEI Number Y Applied For
52 2 150213 Not Applicable
Zi Count Zi Countr - . iti
P i ® y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable)
1200 S. PINE 1SLAND RD. _
PLANTATION FL 33324
City FL Zip Code
8. The above named entity.subrmits this statement. for lhB purpese of c:hangmg its regxslered offlce ar reg\siered agem or both in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. R - ' e -
SIGNATURE AL
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ’ )
9. Election Ca Fi
After May 1, 2003 Fee will be $550.00 TrustIFund g&i;ig;utig]: rend | fgj-gj(zohg?‘;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTE O crange (3 Addiion | &
NAME COSTELLO, MICHAEL NAME =3
smmeei avoress (#6228 ORCARD VIEW CT. - STREET ADDRESS 3
omv-st-ze | GAITHERSBURG MD 20878 CITY-51-21P 3
o
TILE VPST [ Dalete TITLE T change [ Additien &
NAME CUSTELLO, WILLIAM A NAME '
sreeT aporess {711 HERITAGE DRIVE . STREET ADDRESS
env-st-2P |WINTER HAVEN FL 33881 CITY-8T-21P
TILE : [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[)J[Y;S'T_?ZIP N ) 3 CITY-ST-ZIP
e el T ‘T change (] Addition
NARME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete e CJChange ([ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ) 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
chrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that:the infarmation supplied with this filin
indicated on this repert or supplemental report is trus an
of the corperation or the recaiver or trustge empowered tc gxegute this report
changed, or on an attachment with an a ith al! othpr like empowers

g . o [
SIGNATURE: ___ SIGiX. DD ED L{ /03 2L3/31 06719

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #




