2004 FOR PROFIT conponAﬂou FILED

S . ANNUAL REPORT (AR) . Mar 09, 2004 8:00 am

DOCUMENT # P99000084166 ' Secretary of State
1. Entity Name o
: 03-09-2004 90045 030 150.00
KEN'S EXTERIORS; INC.
Principal Place of Business Mailing Address )
1208 E KENNEDY e P.O. BOX 23503 W avwUweSA
TAMPA FL 33615 ’ TAMPA FL 33623
70/ C’/Fuaeumt, B/u©Q
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
vnit * Z
City & State City & State 4, FEI Number Applied For
77?!’)1.0(4 Fi 59-3599885 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 5 / '4'”6 b oee A 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

few YIS L mEaBem o3l wm | M mmars - e il - - ———r a2 — PSR me__ o e . s N ~ N -

gEéEEEﬁ Ig(RILATEEFEiAN’U%A. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above namead entity submits this slatement 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
Signature, lyped or ponted nama of regigiered agen and nitie if appicable, {NOTE: Registerad Agenl signature required when roinstating) DATE
Ill
LE NOW FEE !S $1 50 0 9. Electicn Campaign Financing $5.00 May Be
: Trust Fund Contribution. 1 Added to Fees
Make Check Payabie to: Florlda Depart f.S i
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PSTD B Delete TLE Ps7 D IAThange [ Addilion
NAME BUSS, KENNETH J JR. NAME Boss Ken neﬂ. J IR P
STREET ADDRESS 4931 SHETLAND AVENUE > STREETADDRESS | 345 Ay side Cillgbe DR 4/P3
omv-sT-ZP | TAMPA FL 33615 CITY-ST-7P TA o, F3e/35”
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 3 pelee TLE [J Change [ Addilion
- "NAME il e - S e Ak — o — NAME— -—— - . — - - - S . - PR — r——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TINLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P
MLE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TIRE [ Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certity that the information suppiied with this fll:ng does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered t0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Muneti 4 suss 10 Tt i P S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNEDFFV(OR mnzc'roy Date Daylma Phene #




