2005 FOR PROFIT CORPORATION
: . ANNUAL REPORT (AR)

DOCUMENT # P99000093713

1. Enity Name

A ADVOCATES & ATTORNEYS OF KENNEDY LAW GROUP,

P.A.

Principal Place of Business

5100 WEST KENNEDY BLVD., STE.
TAMPA FL 33609

100

Maiting Address

5100 WEST KENNEDY BLVD., STE. 100
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90059 034 ***150.00

TR W W e e e e

TR

I

1st MCORE CR2E034 {10/04)
City & State City & Siate 4. FE) Number - Applied For ~ - -2
58-3607269 Not Applicable
Zip Country Zp Country 5. Certificate of Stat;.ls Desired [ 53'75 Additional
.. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name

"“KENNEDY, THOMAS J

5100 WEST KENNEDY BLVD,, STE. 100

TAMPA FL 33609

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

e o et e e

8. The above named entity submits this statemant for the. purpose of changin
— the'obligatiois of fegistered agent. s

SIGNATURE

~

¢)its tegistarea office or registetaéd agent, or both, in the Stats of Florida. | am famifiar with, and accept

Signatuie, typed o printed name o registsred agant and Litls f applicabla,

(NOTE" Ragrstared Agent signatura required whan 1eInstaing) DATE

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Dslete TITLE [ change [ Addition
NAME KENNEDY, THOMAS J NAME

STREET ADDRESS | 5100 WEST KENNEDY BLVD., STE. 100 STREET ADDRESS

CIry-S1- 217 TAMPA FL 33609 A oITY-S1-2P

I7LE D . )z@ema TLE [ Changa ] Addition
NAME MERRICI 'WARD S NAME

STREET ADDRESS | 5100 WE ENNEDY BL JE. 100 STREET ADDRESS

Iy -S1-21P TAMPAJLL 33609 GTY-ST- 7P

TLE r4 = » 7 Delete TTLE [ change  {] Addition
NAME NAME

SIREETADDRESS | o e M otREETRDORESS | e e e -
CITY-S1-2IP CITY-ST-2IP

NMLE [ pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE [ petate TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP | ovy-st-zp

BILE 7 Detete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P Liy-st-21p

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

address, with gl other like empowered. e

changed, or on an attachment witl

SIGNATURE:

ons(T

ey ndans  sapaams

GNING OFFICER OR DIRECTOR

Data Daytrne Phona ¥



