FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000106077 01-23-2006 90103 022 ***150.00

1. Entity Name

KEN DYKES ENTERPRISES, INC.

Principal Piace of Business Mailing Address 2 U U U z 2 7 3

1274 REGENCY PLACE 1274 REGENCY PLACE

LAKE MARY, FL 32746 LAKE MARY, FL 32746

S S A G0
Suite. Apt. #. etc. Suite, Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-3548484 Not Applicable
ap Country Zip Country 5, Certiticate of Status Desired 0 2&'%33?5&"“”
8, Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

DYKES, KENNETH L

1274 REGENCY PLACE ‘ Street Acdress (P O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie. Typed of printed name ol regustered agen: and t.ie if applcable (NGTE. Regs'arad Agent £XgNatse requ1ed whien ransianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME P 7 Delete TLE [ change [ Addition
NAME DYKES, KENNETH L NAME
STREET AODRESS | 1274 REGENCY PLACE STREET ADDRESS
CITY-S1-2IP LAKE MARY, FL 32746 CITY-S1-2IP
e v : [ Detete Tme {J Change (] Addition
NAME DYKES, SCOTT o NAME
STREET ADDRESS | 1674 GRAND OAK DR = .~ .« STREET ADDACSS
ciry-SI-ap APOPKA, FL 32703 . CITY-ST1-21P
TME (3 Delete TITLE [ Change [ Additian
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5I-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Crange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CY-S1-2P
me 7 Detete TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHY-ST-2IP
TITLE 1 Delete TIFLE [} Change [ Adgition
NAME - NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP

12. | hereby certify thal the information supplied with this filing does rot quality for the exemplions containeg in Chapter 119, Flerida Statutes. 1'further certify that the information
indicated on this repar or supplemental report is true and gOpurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer ar diregtor
ol the carporation or the recerwver of trustee empowerod 1 axp this repart as requirad by Chapter 647, Florida Siatutes. and thal my name appears in Block 10 or Block 11.4f

changed, or on an altachmeant pvit address, with all ¢
SIGNATURE: )@jﬂl L0 [-/7-0¢ Y07-626- P

S/ONATURE AND TYPED OR PRINTED NAM’ 0‘ SIGNING OFFICER OR DIRECTOR Dale Dayuma Phong ¥




