2004 FOR PROFIT CORPORATION -

DOCUMENT # P99000093307

ANNUAL REPORT (AR) =

FILED
Apr 02,2004 8:00 am

1. Entity Name

FRED'H. KENT, JR., P.A,

Principal Place of Business

4180 OXFORD AVE
JACKSONVILLE FL 32210

Mailing Address
P QBOX 94

JACKSONVILLE FL 32210 e R -

4159

2. Principai Place of Business

3. Mailing Address
Oxford Ave.

Suite, Apt. #, elc.

Suite, Apt. #. elc.

ecretary of State

04-02-2004 90054 044 ***150.00

MRS

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-360519% Not Applicable
e Couniry Zp Cauntry 5. Certificate of Status Desired O $8‘75 Addixionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— i T —— M ST T e o T - - = . T e T = .| P{E‘ZEI'\E! I_m TDTETTRD ODILTE w T ST = - L CWERT - N —— = TR E e -
EFggb;ﬁt:%%g ;{%E ) Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 4159 Oxford Ave.
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature. typed or prled name of regisiered agent and iille if apphcabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

m ta
. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelste TME O Change [ Addition
NAWE KENT, FRED H JR NAME
STRIET AGDRESS | 4765 QUEEN LANE STREET AGDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE P LT Detete TITLE [} Change  [] Additicn
NAME KENT, FRED H JR NAME
STREET ADDRESS (4765 QUEEN LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 GIY-ST-ZIP
TITLE O belete TILE [ Change [ Addition
[NAME T TR e e T T A - - - “NAME == — e = e e —_—e—— —— s e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST- 2P
TITLE [ pelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE [ velete TITLE ] change  [3 Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

of the corporation or the
changed,

SIGNATURE:

or on an attachrmignt with an address,

’/:MQ_ f-(. ’

3

Apo -,

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this tepor or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith al! other like empowered.

Zany (oD 328 oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prione #




