2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000106077 Secretary of State
1. Entity Name 01-21-2003 90040 026 ***150.00
KEN DYKES ENTERPRISES, INC.
Principal Place of Business Mailing Address
4835 SHORELINE CIRCLE 4835 SHORELINE CIRCLE
SANFORD FL 32771 SANFCRD FL 3271 .
I — IO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3548484 Not Applicable
Zip Country Zip Country 5. Cerlif{cate 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
DYKEG; KENNETH L - St;eet ;\d(;rerss- (P‘,O. Box N'umber is-Not A-c;ceplable)
4835 SHORELINE
SANFORD FL 32771
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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerac Agent signalura required when reinstating) OATE
FILE NOW!! FEE IS $150.00 . o '
N 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND*RIBECTCRS IN 11
TILE D [ Delete TITLE %Change [ Addition
NAME DYKES, KENNETH L NAME
stReer aoress | 4835 SHORELINE CIRCLE STREET ADDRESS
onv-st-p | WEATHROW-FE-33746- s | SANLORD, £l 37 U
TITLE VP [ Delete TILE 7 [ change [ Addition
we | BYRRISTSCOTT e PYKES, Seel]
streeT aoDREsS | 4835 SHORELINE CIRCLE STREET ADDRESS .
CITY-ST-21P SANFORD FL 327711 CITY-ST-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . . el - STREET ADDRESS_ B ) .
CITY-ST-2IP oITY-ST-2IP
TITLE 71 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify.tﬁat the information supplied with this filing does rgft Yualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurglte apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered to execyte th port as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment with/an.askdress, with all ot likg emp
- -
D [~C~(3 YOT4fr-H3

SIGNATURE:
H'PRINTED NAME OF SIGI IN?DFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




