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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Z|CKENYON; H. RICRARD™=
5303-BAY-STATE-RD-

DOCUMENT # V44730 Secretary of State
1. Entity Name _ ok ok
KENYON REAL ESTATE, INC. 03-01-2004 90056 005 150.00
Principal Place of Business Mailing Address
410 CORTEZ RD P.0. BOX 9405 JEVLJIVEY
SUITE 110 BRADENTON, FL 34206-9405 US
BRADENTON, FL 34207 US
R v IWEER AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Murnber Applied For

65-0345099 Not Applicable
Zp Country Zp Country 5. Cedtificate of Status Desired ] gg.g?qﬁgﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

S —— " .

W

s s o

Strget Address {P.O. Box Numnber is Not Acceptable)
& CorvTeaz® R

Sure O

N ROADE L TOR FL | 258% 07

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registerad agant and site if applicable.

(NOTE: Regrstarad Agem signatura required when reinatating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TmLE PD [ Delete TILE ) Change [ Addition
NaME KENYON, H. RICHARD NAME

STREETADDRESS | 5303 BAY STATE RD STREET ADDRESS

GITY-57-21P PALMETTO, FL 34221 CITY-ST-2IP

TIMLE VPST [ Dekete TIE [Jcharge 3 Addition
HAME KENYON, H. RICHARD NAME

STREETADDRESS | 5303 BAY STATE RD STREET ADDRESS

CITY-s7-2P PALMETTO, FL 34221 CITY-ST-2IP

TIMLE {7 pesle TRLE [Cchange [ Addition
KAME NAME

STREETADDRESS | . .. . . . B e ) STReETADDRESS | . . — e e
CiTY-S1-2Ip R L . CiTY-57-219

TRE [ Detele TRLE CIchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-71P CITY-ST-ZIP

TITLE M Delete Tme [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21F CITY-5T-2P

1113 3 velete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P . . . " . CITY-ST-2IP

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

changed, or on an aftachment with an address, with afl pther like empowered.
SIGNATURE: WM“\ H KietHaed Kenvgod)

94 (
7537228

o

SIGNATURE AND TYPED OH PRINTED NAME Qf/&leumu OFFCER OR DIRECTOR

2/21/04

Cayime Phons #

Mar 01, 2004 8:00 am



