2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

FiLED

7005SEP 20 PHI2: 54

DOCUMENT # P99000098929

1. Entity Name

NORM KENT ENTERPRISES, INC.

Principal Place of Business Mailing Address SEC R[ TA R‘-;‘ 0OfF 518 ATE
800 EAST BROWARD BLVD 800 EAST BROWARD BLVD TALLAHASSEE. FLORIDA
310 310

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL. 33301

A

05172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e e AT For

65-0960079 Not Applicable

" ) $8.75 Additional
5. Certificate of Status DCesired O Fee Required

6. Name and Address of Current Reglstered Agent

B0D & BROWARD BLVD STE 310 - DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

re, typed of prinied name istered iuo\n: and itle & applicable. {NOTE: Ragisiered Agent signature requirad whan reinstaing} DATE
FILE NOWIl! FEE JS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7,,2005 Trust Fund Contribution, {1 Addedto Fess
10. QFFICERS AND DIRECTORS |
TITLE D
NAME KENT, NORMAN E
STREET ADDRESS | 215 NE 17TH AVE — —

12
¢-s1-2p | FT LAUDERDALE, FL 33301 ’_i:_‘;lf_i’fﬂr{lj E,'g redlos
Tme 039/20/05--01020--01 1 #4550, 00

NAME

STREET ADDRESS
CITY-S$T-2P
TITLE

NAME

rsiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cuy-83-2ip

e

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME
STREET ADDRESS
GITY-ST-2IP s

12. | hereby certity that the in sapplied with this (il
indicated on this report- or suppleental report is trj
of the corporation of the recet
changed, or on an attachi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and ignature shall have the same legal effect as it made under oath; that | am an officer or director

report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 i}
ke empowered /

o/, 8 Gy 7650540

SIGNAWBmtI PED 63 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNAT

<[ 2o




