FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 08:00 AM

ANNUAL REPORT .

= - " r f
[DOCUMENT # P99000106407 Secretary of State

1. Entity Name .
KENPHYL, INC.
Principal Place of Buéi;;e’s-s- I ] g Mailing Addrl;ss ‘
3434 KELLY PARK ROAD _ PO BOX 403
APOPKA, FL 32112 — o KPOPKA, FL 32704
T s RN AN

Suite, Apt. #, atc. Suite, Apt #, eto 01202005 Chg-P CR2EON (10103}

City & Stae T Chty & Sre 4. FEI Numper T Tapmied For

R - L . 59-3612494 [ et .Apphcab!e
Zip Country e Cauntry 5. Certificate of Status Desired | ?ese Eesq Qi‘g“"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nams

WATLING, KENNETH =
3434 KELLY PARK ROAD Street Address (P.O. Box Numiper is Not Acceptable)

APOPKA, FL 32712 ~

City ‘ FL I Zip Code

B. The zbove named entity SLIDH'MS this sLatement for the purpose of changlng its reglstered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE e : . —
Signalyre, lypeuu pristed na.rnud rsglsmrud agert and Inl!e il applwcuue 'NOTE Hegmered Agum signature | requmd mmnlns‘amgj R DATE
FILE NOW!I! FEE IS $150.00 9. Election Campajgn ﬁnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, — 7T ICERS AND DIRECTORS A KN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
g D U Detele TILE [JChange ] Addition
KAME WATLING, KENNETH ) NAME UonnOai e
STREET ADDRESS | 3434 KELLY PARK ROAD STREET ADDRZSS / i Y
TS | 44 KELLY Pt B i 047200550611 020 15010
TILE [ oelete E Cchange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ey-51-Z° 7 L CITY-ST.2P
TME [ Delete THLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-57- 2P ' e o ) svestae _ _
1ITE [ Delete TITLE [3 Change  [[J Additlon
NAME HANE
STREET ADDRZSS STREET ACDRESS
oY-S1-2P _ . omesrap _ . _
TILE 7 Detete TTiE [JCharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-21P CITY-81-2P
= - R .
THE (7 Delete TIE [ change ] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
eIy ST 2P f ovsrze N

12. i hereby cemf that the infnrma‘uon supp'ued with 1his flh g does ot quality tor the exemption stated in Section 119.07(3)()), Florida Staiutes | further certify that the informathon
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 cath; that | am an officer or director
of the carporation or the raceiver or trustea empowered lo execute this repen as reqmred by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR . Dayume Phone *




