FILED

2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 382945 04-02-2004 90029 001 ***150.00
1. Entity Name
KENNEDY APPLIANCES, INC.
Principal Place of Business Mailing Address
1536 COMMERCIAL DR 1936 COMMERCIAL DR
FORT MYERS, FL 33901 FORT MYERS, FL 33901
e S AN IR N AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1353732 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 3 I§eat; gesq “:f:d“'“"al
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Hag?sterud Agent
Name
KENNEDY JR, TD -
0730 CYPRESS LAKE DR. Street Address (P.O. Box Nl,ambsr is Nat Acceptable)
FT MYERS, FL 33918
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed of prnted name of registensd agent and 1#%e § appicatle, {NQTE: Regi: Agent 2 quired when renstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TE O change 3 Acdition
NAME KENNEDY JR,TD NAME
STREET ADDRESS | 9730 CYPRESS LAKE DR. STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33319 Cv-sT-2°
TMLE 81D 3 Delete TME I change 3 Addition
NAME KENNEDY PENNY M HAME
STREET ADDRESS | 9730 CYPRESS LAKE DR. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CiTY-ST- 2P
TLE 73 Delete TITLE [[JChange ] Addition
- NAME P - o o HAME . . e e —— e e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP i i CIT¥-ST-2IP
TLE 0 velete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-ZP CITY-ST-2IP
1ITLE LI pelete TIE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
12. | hereby certily that the information supplied with this !iting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my S|gnalure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Smtutes and that my pame appears in Block 10 or Block 11 if
changed, or on apagachment with ddress, with ajl other like empowered.

e Qnney, 3 9266

ER OA DIRECTOR Data Daytime Phone ¥

SIGNATURE!: 1A L
TURE AND TYPED OR Fw\




