‘2004 FOR PROFIT CORPORATION
-~ REINSTATEMENT

- B -
DOCUMENT # P03000015913
1. Entity Name ’
KENWORTH OF JACKSONVILLE, INC:
Pringipal Place of Business Mailing Address
6855 SYLVAN WOODS DR 6855 SYLVAN WOODS DR
SANFORD, FL 32711 ‘ SANFORD, FL 32771
2. Principal Place of Business 3. Mailing Address
833 Picketville Rd. 833 Picketville
Suite, Apt. #, etc . Suite, Apt. # etc.
City & State : Cily &-S.ra‘l‘e e 4, FEI Number Applied Far
Jacksonv1lle, FI, Jacksonv1lle, FL 75-3100853 - Not Applicale |
3 2 2 20 Cﬁ%% ' 3 2 2 2-0 ) C%ngA 5. Certificate of Status Desired 0 ggg?qﬁf:;‘“’"ai
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
. . Name
STONEBURNER, GRESHAM R _ M(zr es lg%mN 'Rb SNtoAneburne r
ONE INDEPENDENT DR STE 2000 treet ress ox Mumber is Not Acceptable)
JACKSONVILLE, FL 32202 841 Prudential Dr., Slllte 1400

°% Jacksonville 2e9%5 07

8. Tne above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State cf Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE M /SM"‘\ IO (3 ’OY

Signalure, typed or printed narne of registerad agent andt litle it applicable. (NOTE: Reglstered Agont sighature required when relnstating} . DATE
FILE NCWIlIl FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corparation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete mE S - D/P ﬂ Change [ Addilion
we | ROSS.DENNY. . .. L . MW IDennyvo-ROSS.
STREET ADDRESS | 6855 SYLVAN WOODS DR - STREET ADORESS ¥- -'i"l ’5 e e uﬁz—i 6
Grv-sT-2F | SANFORD, FL 32771 : ovsze (833 Picketville: R “Fax, TFL
TITLE - O oelete TME S/CFO [ Change X Addition
NAME . ‘ :;‘“": s Jeffrey A. Burgess, Sr.
STREET ADDRE . REET Al
CTY-5T-2F . L ‘ ] . _Romvestar 833 PleeEYl]:le Rd. S nnnan - R
N Uab]\sullVJ.J..Lc' PL oy & LT . .

TITLE [ nelete MLE [ change  "[J Addition
NAME . NAME '
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2iP ] CITY-§T-2IP
TITLE 2 Delete TILE O Change Ij Addition
NAME NAME Bj; et 1S ‘“F
STREET ADDRESS STREET ADDRESS 1 A==010ET--0 sHE Ir'!] 0
CITY-5T-2IP . Ty ST-2IP
TITLE {7 Delete TMLE [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . - CITY-S7-21P
TITLE [ Delete T1LE . [ Change (] Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
orv e d . o i e . OIS _

12. | hereby certify that the information supplied with this tiling does not gqualify for the exempuon stateu in Section 119, OT(S).I) Fiarda Siaioige, 1 ler cers Hly NGt IS IniGnmaton:
indicaled on this repor or supplemental repart is rue and accurale and thal my signalwre shall have the same legal effect as il mada under vath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11
changed. or on an attachmen! with an address, wilh alt other like empowerad,

SIGNATURE: _% Je fgﬁ\ﬁ A /31&'/%9“5%’ / 0/ ?/O‘/ QoY 723G 2.1%

TYPED ypnﬂﬁ-sn NAME OF SIGNING OFFICER DR DIRECTQR Daytime Phane &

Y




