FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000031324 Secretary of State
01-28-2005 90015 006 ***150.00

1. Entity Name

KEN-PAL ENTERPRISES, INC.

Princinat Ptace of Business Mailing Address
18718 KERRVILLE {IR % STYMANSKI TUUUIT VI
PORT CHARLOTTE, FL 33948 13391 GATEWAY DR #117

FORT MYERS, FL 33919

S SE "Gt TERR.

Suiie, ApL #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

AAPE CoRpr, FL 65-0996082 Not Applicable

S 3 3 q‘ q 0 Couniry & Couniry 5. Certilicate of Staws Desired i ?i‘:esqgﬂb"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name i

SZYMANSKI FRANCES T - - = = —m— e e .
13391 GATEWAY DR #117 Street Address (P.0O. Box Numbear is Mot Ascepiabile)

FORT MYERS, FL 33919

City FL l Zip Code
8. The above ramed entity subrils this slalement for tha purpose of changing ifs segisterad office or registered agent, or bath, in the State of Florida. | am famifiar with, ane accept
the obiigations of regislerad agent.

SIGMATURE
Fienature, Trped o priled name of izghtaed agent arw Bl it dpoivabie, (NOTE: Regntered Agert sign ture reuired whern reinaating) DATE
FILE NOWI! EEE IS $150.00 8. Eleclion Campaign Firancing _ $5.00 May Bs
-After May 1, 2005 Fee will be $550.00 » Trust Fund Coentribution. Added 1o Fees .y ;
10. CFFICERS aND DIHECTORS 11 ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 11
e D 1 palste THLE [Qchange ] Addition
NAME PALCZENSKI, KENNETH J NAME
STREET ADDRESS | 18718 KERRVILLE CIRCLE STREET ADPRESS
Gifv-El-2P PORT CHARLOTTE, FL 33948 Ciry-51- P
TME 1 Delete THLE [ trange ] Addilion
NAME NAME
STREET ADERESS SIREET ADLRESS
CITY-ST-2P ciry-s1. 0P
e ] Detdde e [T Ghange {71 Addition
NAME NAME
SEREET ADLRESS SIHEET ADDRESS
GITY- T -2IP ] et i ipscism. —— CiT¥-EF - 2P e o] o i e e e e Rt S O
TLE 1 Datete TILE [1 change T Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
oiTY-§T-2P CHY-S1-3P
TALE 1 Detate THLE [ Cnange ] Acdition
Ramt NaME
SIZEET ADDRESS SIZEET ADDRESS
GOY-ST-ZP GiY-£T-2IP
T S 1 Datate THLE I omnge ] Addilion
HAE [T s NAME
STREET ADERESS ) ‘ . STREET ADEAZSS
CAY-ST-2P . - R . - CAY-§T-IF N S L

12 | hersby cs.'ﬁle that tha informiation suppiied with this filing doas not qualily for the exemgtion stated in Section, 119.67(3)(1). Florida Statiftes. | further certify that the information
indicated on this repoit o supplermental report is irue and accuate and thal nry signature shall have the sarme tégal effect as if made unda: oath: that | am an officer o ditector
of the corporation ar tha receiver . trustee empowered 1o execute this repori as required by Chapier 607, Florida Staftes, and that mey name appears in Block-i8 or Block 11 if
changed, or on an atlachrrent with 2n acddress, with al cther like empowered. :

SIGNATURE: ,W Kennerrl ). falerensky 2Y Iy 2ens _037) 574 5553

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER DR DIRECTOR Caytirwz Fhoaw #




