2005 FOR PROFIT CORPORATION
ANNUAL-BREPORT (AR)

DOCUMENT # P99000093307

1. Entity Name

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

Principal Place of Businass

4153 OXFORD AVE
JACKSONVILLE FL 32210

- Mailing Address

POQBOX 94
JACKSONVILLE FL 32210

FILED
Apr 22,2005 08:00 AM
Secretary of State

(R

!

(T

i

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, ete, _ Suite, Apt #, efc. 18t MOORE CR2E034 {10/04)
City & State T City & State 4, FE| Number Applied For
_ _ 59-3605199 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O $8'75 i&dditional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- S T Name ) N
E%]QT’OE(FI‘:%%E{ "i%E Steet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 - ————
City o FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registéred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sxgralute, lypod &f printad nama o registered agent and s If sppicable - DATE

CFILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 ...~
Make Check Payable o Florida Department of Stafe

ﬁﬁiﬁégﬂl—éredkgenr sighature reauirad whan seingiating)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees.

10, - OFFICERS AND_I_I?I_FIE'CTORS B 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WL D 7 neiste i Jchange  [C] Addition
NAME KENT, FRED H JR NAME i e
SIRFET ADDRESS | 4765 QUEEN LANE SIREFT ADDRESS 4. éggggggﬁéggﬂ -
ony-sT-2p | JACKSONVILLE FL 32210 CITY-§1- 2P s 22-002 150,00
HILE p T o - ) Delete I ’ [Jchange [ Additian
NAME. KENT, FRED H JR HAME
SIRELTADDRESS [4765 QUEEN LANE STREET ADDRESS
}ET"'-’ST-ZIP JACKSOMVILLE FL 32210 CHTY S1-7IF
s T ) O ostete L [Jchange [ Addition
NAME MAME
STATET ABDALSS ~ STRCLY ADBAESS
CHY-S1-2P CHY-§7- 2
e - S Tpete ¥ e O Change 1T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
ey s1-2P Y512
TILE ) T Dopeete  § e ClChange  [T] Addition
NAML HAME
SYAFET ADDRESS - STREET ANDRESS
cry §1-2Ip . CITY-ST-2P
TITLE S T 1 pelete TIne [ Change L] Addition
NAME NAE
STREET ADDRESS ~ - o STREET ADDRESS
CITY. §7.71P oY st 2P

12. | herehy certitfx that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or,suppiemental report is true and accurate and 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 rdceiver or frustee empdwered 1o execute this report 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, Wth all other like empowered

SIGNATURE: e ™S Gz

FGNATURE AND TYPED GR BRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ﬂ'.a/\.'; jJ,D 200 C 6’0‘33?3 ooy

ate Daytrna Phona ¥

——— T e ——— ey



