2005 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) | FILED
DOCUMENT # 356381 ST Apr 27,2005 08:00 AM

1. Enlity Name Secretary of State
KENNEDY REAL ESTATE OF LA BELLE, INC.

Princlpal Placa of Business

MaiEg Addrass ] S . .

4502 SPRINGVIEW CIR PG BOX 341
LABELLE FL. 33335 o LABELLE FL 33975
us _ us oo -
Suite, Apt. #, etc. .1 Sulle Apt # el ' 1st MOORE CR2E034 (10/04)
City & State T - City & State ) 4, FEj Number Applied For
] 59'1 27798 1 NDt Applicabje
Z Country Zp Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
e = = = Narme T T T
ESE(%NSBDE%NCGQ’?EO&YC?}IHW Streat Address (P.C. Box Number is Not Accaptable) B
P.C. BOX 341 ; -
LABELLE FL 33975
City ) FL Zip Code

8. The above named eniity submils (his statement for the purpose of changing Tts registered affice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. : :

SIGNATURE — - = -
Sxgnalura, typed o printed hame & regisisiad agant and tile T Eppficable (NTTE Rag'sterad Agenl signaluts raguired when rainstating) e DATE

FILE Nowii! FEE S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fed Will Be $550.00 Trust Fund Contribution v
Make Check Payable to Florida Department of State ue entrbutien. - L] Added to Faes
10, __ OFHCEP__S A_ND DlREC’fOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste e ’ ) [Jchange ] Addition
NAME KENNEDY, CAROLYN W NAME

-

STREET ADDRESS | 4502 SPRINGVIEW CIRCLE STRET ADDRFSS UD[}U]{_]UB*SE%B% i
ore-s1-2¢ |LABELLE, FL 00000 Crv-gl- 26 04/27/05-80021~-007 150,00
Tt 8D R o Ol Getete | me [ change [ Addition
NAME KEMNEDY, CARCLYN W NAME
STREET ADDACSS | 4502 SPRINGVIEW CIR B STREET ADORESS
CHY-ST-2IP LABELLEFL . CITY-51-2p
WRE VD S - [ Delate R B - O change T Additlon
NAME KENNEDY, CAROLYN W NAME
STREET AODRESS | 4502 SPRINGVIEW CIR SIREFT ARDRESS
CITY-ST-21P LABELLE FL ) CIv-51-7F
L o ) 7 etefe fnr [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iF CIIY-ST- 2P
fifce T O e TE B T [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ATRAESS
CITY-S7. e oTY-ST- 2P
TLE - 7 Detete mr ) ' [T change [ Addition
NAME H NAME
SIRCET ADDRESS SIREES ADDRESS
CITY-ST- 7P QY-S 2P

12. | hereby cerrig.mar the information supplied with this fling does not qualify for the exemplion stated in Section 118.07{3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or ditactor
of the carporation or the regaiver or trustés empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with allother like empowered.

SIGNATURE: _(upal s YrHepnly” Canolyn . fénm’«&; 2if23(s 8k L7 174

SIGNATURE ANJJ TYFED GR PRINTED NAME OF SIGNING OFFICER OR tmscrcm M LI T Davirmg Phona §




