2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~~ FILED

DOCUMENT # $38204 Apr 16,2004 8:00 am
1 Cotty vae ecretary of State
KENCO RESTAURANTS, INC.
04-16-2004 90026 017 ***150.00
Principal Place of Business Mailing Address
2105 N, COVE BLVD. P.O. BOX 16146
PANAMA CITY FL 32405 PANAMA CITY FL 32406
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Appiied For
59-3057202 —
pplicable
Zp - Country ap : Countiy 5. Certificate of Status Oesired O ?gg-ggﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEARD, KENNETHE E

2105 N. COVE BLVD Street Address (P.(). Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity subrmits this statement 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

Sighature. Typed ar printed name of registered agent and titla § apphcable. [NQTE: Registered Agent signature requited when rainstanng} DATE

i

00 9. Election Campaign Financing $5.00 May Be
pil Trust Fund Contsibution. £]  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ veiete TITLE [T Change [ Addition
KAME HEARD, KENNETH E NAME
STREET ADERESS [ 2105 N. COVE BLVD. STREET ADDRESS
CITY-51-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TIMLE VP ] Delete TITLE [ Change [ Addition
NAME HAYS, TERESA NAME
STREET ADDRESS 2105 N COVE BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2iF
LE ] {7 pelete A Tme _ . - {J Change [ Addition
RAME o ' NAME
STRECTADDRESS [ — . __ N . e e B sTREETRDDRESS . . _ e . e e .
CITY-ST-7IF CITY-$T-21P
it3 [ Deiets TITLE : * [Ochenge {1 Addition
NAME : NAME .
STREET ADDRESS ~ STREET ADDRESS . ey e -
CITY-ST-ZP ° CITY-ST-2IP
i [ Delate it O] Change [ Addition
NAME NAME
STREET ADPRESS . STREET ADDRESS
Cmy-§T-21 .. t5 ’ © f§ ciry-st-zip
MLE [ Delete TILE [JChenge [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS 1
CITY-5T-21P oTY-§T- 2P 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other lika.empowered.
SIGNATURE: %;é/pga/ﬁﬂwm Efer Ylefoyt  TSO 755794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRt DIRECTOR Date Daytime Phane #




