2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

Apr 26, 2004 8:00 am

1.. Entity-Namg ——— = ~———=—"""" e

KENNEDY REAL ESTATE OF LA

DOCUMENT # 356381 X

BELLE, INC.

ecretary of State

04-26-2004 90554 039 ***150.00

Principal Place of Business

Mailing Address

4502 SPRINGVIEW CIR PO BOX 341
LABELLE FL 33935 LABELLE FL 33975
us us

Suite, Apt. # etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

59-1277981 Not Applicable
zp Couniry Zip Cauniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - A_@a_mg“ - —

KENNDEY, CAROLYN W

4502 SPRINGVIEW CIR

Strest Address (P.O. Bax Number is Not Acceptabla)

_P.O.BOX341__ __
LABELLE FL 33975

e

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

B. Tre above narmed entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘Signature, typed or printed name of regisiered agent and tide if apphcable

{NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

me - . |PD O Delete e [ Change [ Addition
HAME" KENNEDY, CAROLYN W NAMIE

STREET ADDRESS | 4502 SPRINGVIEW CIRCLE STREET ADDRESS

crTv-sT-2p | LABELLE, FL 00000 CITY-ST- 2P

THLE sD O oelete TITLE [l Change ¥ Addition
NAME KENNEDY, CAROLYN W HeAME

STREET ADDRESS | 4502 SPRINGVIEW CIR STREET ADDRESS

CITY-ST-2IP LABELLE FL CITY-ST-2IP

TLE vD . O pelete TITLE [ Change [ Addition
MAME—— o |KENNEDY,-CAROLYN W . oo _ — e e HAME L e L et i = i e m————— s e o ] - -
STREET ADDRESS | 4502 SPRINGVIEW CIR STREET ADDRESS |

CITY-ST-21P LABELLE FL CiTY-ST-ZIP

TTLE O Deiele TIMLE ~ [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - GITY-5T-7IP

THE ' O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TILE [ celete TILE [3 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

SIGNATURE:

SIGHMATURE AND TYPE|

12. | hereby cerlify that the-information supplied with this filing does not qualify for the exermption stated in Section 118.87(3)(i), Florida Statutes. | further certify that the information
mndicated on this report or suppiemental report istrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

lazo

—

{

Dayiime Phane #

yn W. Keanedn) | Pres.



