B
RN

! FILED

20| ,, FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT A Secretary of State

1. Entity Name
UNCLE KENNY'S INC.
Piincipal Place of Business ' Mailing Address VUVAUYIW
6832 MONARCH PARK ORIVE 6832 MONARCH PARK DRIVE
APQLLG BEACH, FL 33572 APOLLO BEACH, FL 33572
s R RN AV AV DA
Suite, Apt, ¥, eic. Suite, Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)
City & State - . City & State " | 4. FEI Number Applied For
[ _ o6~/ 2 3397 Not Applicable
Zin %PLOUHW Zip _ Country 5. Certificate of Status Dasired 0 gg'gasq::?:;m”a'
. 6. Name and Address of Current Ragistered Agent. _. -7. Name and Address of New Registered Agent -
Name ’

NADEAU, KENNETH C
6832 MONARCH PARK DRIVE Streat Address (P.O. Box Number is Not Acceptable}
APOLLO BEACH, FL 33572

City FL Zip Code
8. The above named eny"\submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg¥ red agent.
SIGNATURE L
Srpaature, typez of prntad name of regfslerag agent and itle sl applcate. (NOTE; Reg:atoran Agant siginature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ]} Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
VIILE P { Delate TME ) Change [ Addition
HAME NADEALU, MELISSA G HAME
STREET ADDRESS | 6832 MONARCH PARK DRIVE STREET ADDRESS
CITY-ST-21P APOLLO BEACH, FL 33572 GiTY-ST- 7P
1L VP [ pefete TNLE J Change [ Acdition
NAME NADEAL, KENNETH C NAME
STREFT ADDRESS | 6832 MONARCH PARK DRIVE STREET ADDRESS
LTy -57-2P APOLLO BEACH, FI. 33572 GITY-5T-7IP
me ] Delete TIE ‘ . . o R [ Change [ Addition_|_
“Navg ™ o . . ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-7P
TILE ] Detete TINE [ Changze [ Addition
NAME NAME
STREET ADDRESS SIREEF ADORESS
CIy-51- 2P CIy-§7-Zip
TImE [ Delete Ting O Change [ Aadition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP . CIFY - 57-2IF
TITLE [ Delate TINE O change [ Aadition
HAME HAME
STREET ADORESS STREET ADORESS
CIry-st-2p CITy-51-7P

12, | hereby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental 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 direcior
af tha corporalion or the receiver or lrustee empowered to execule this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an addrass. with all other ke empowered. 8—, 3_& 72 -93
[~}

SIGNATURE: v @l T Flncleceeee Konn e 4 & Macleot 2-/-25 875’¢7§'-2?3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrma Phona 4

55

FO




