2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P99000017489 gy
kEnHmZ\gagE)INT, INC.

Secretary of State

(03-21-2005 90104 043 ***150.00

Principal Place of Business

6330 FT. KING RD,
ZEPHYRHILLS, FL 33541

Mailing Address

6330 FT. KING RD,
ZEPHYRHILLS, FL 33541

- 50028658

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, slc. 01132005 Chg-P CR2E034 (10."03)'
City & State City & State 4. FEI Number Applied For
65-0913243 Not Applicable
Zip _Couniry Zp Country 5. Cortificato of Status Desired [ gg-ggﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agont
. Name
Address (P.O. Box Number is Not Acceptable)

6330 FT. KING RD. Strg

ZEPHYRHILLS, FL. 33541

ROALP

MeDnly  enlkec W

W Zeonyrhi s

FL | 25%)0

8. The above named entity submits this

gisterad office or regis!ered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. \ , \ —
sianaturRAS )6 T 12103
b, typed Of P of registared agant r:iua it applicable. W:«eﬂ Agent signature required when reinsating) DATE
r 4 A /-’ : ;:B'_E/
FILE NOWII FEE 1S $150.00° ¢ ction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 | Trust Fund Contsibution, Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P 1 Detete e IXChanga [J Addition
NAME DRAGAN, ROBERT J NAME
STREET ADDFESS | 6330 FT. KING RD. smoaorss | B80Ate MeDico\ Cender Pve
omv-s1-2 | ZEPHYRHILLS, FL 3354+ Gv-$1-2p ZenNy CHhne. B 33s4D.
TLE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME— T — T oelet” CTIE - —[3 Change — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TME . ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CINY-ST- 2P CITY-ST-2P
TE [ Delete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS d
CITY-ST-2P CITY-§1-2P /

12. | hereby certity that the information supplied with ke
indicated on this report or supplemental repon
of the corporation or the raceiver or truglge€mpows

Zlfia this report as required

does not qualify for the exemption stated §
gle and that my signature shall h;
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Clion 119.07(3)(i). Florida Statutes. | further certify that the infarmation
he same legal effect as if made under oath; that | am an officer or director

iz fos

OFFICER OR DIREGTOR

Date Daytime Phone #




