2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # 300821 Secretary of State
1. Entity N
ity Name 03-22-2004 90076 042 ***150.00

KENNARD DEVELOPMENT COMPANY, INC,
Principat Place of Business Mailing Address
3225 SOUTHSIDE BLVD. P.O. BOX 171568
2 JACKSONVILLE FL 32245-7156
JﬁéCKSONVILLE FL 32216 us
U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)

City & State City & State 4, FEI Number Appiied For

59-1166009 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $3'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - - . Name

ng;stAgBTlIng%?_\?D #2 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32245

City FL Zip Cocde

8. The abave named antity submits this staterment for the purpose of changing its registered office or registared agent, or bolh in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title 4 apphcable. (NOTE. Registered Agenl signature required when reinstatng) DATE
-+ FILE NOW! FEE IS $15000 . - , o
9. Election Campaign Financin
-Aﬂer May. 1 2004 Fee will be $550 oy - . Trust Fund C:nt)r?guti;n. ° [} fdsdle(c,![t’ohgzif ©
: Make Check PayaMe to Flarida Depaﬂment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS (N 11
TIE PTD {J pelete TME M change [ Addition
NAME KENNARD,THOMAS Q. NAME
STREET ADDRESS | 3225 SOUTHSIDE BLVD #2 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-ZP
TITLE sD 3 Delete TIMLE (O change [ Addition
NAME KENNARD,RUTH S. NAME
STREET ADDRESS | 8260 ROCKHILL LN. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE VD 3 Delete THiLE Clchange [ Addition
HAME KENNARD,ELIZABETH S. NAME - :
STREET ADDRESS | 2801 W 121 ST STREET ADDRESS
CITY-ST-ZiP LEAWOOD KS CITY-ST-2IP
TILE [ celete TMLE [l Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-S7-2P
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [J Detate TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1193,07(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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all ather ike empowered.

SIGNATURE: /)() / 3-5-ot ‘*°‘*/ﬁ41-9m3

SIGNATURE AND TYPEROWPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date "Daytime Phone #




