2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22, 2005 08:00 AM
1 Secretary of State

DOCUMENT # 671628

1. Entity Mame

KENN AIR CORP.

Principal Place of Business Mailing Address

4457 NE 41T TERR 44571 NL 415T TERR

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32609 US
03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i —
59-2009617 Not Applicable

5. Certificate of Slatus Desired O f?&;i Siﬂﬁona!

6. Name and Address of Gurrent Registersd Agent

T B DO NOT WRITE

ATTN. BARBARA C. JOHNSTON
50 NORTH LAURA ST. STE. 3300
JACKSONVILLE, FL 32202 IN TH IS SPAC E

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh,' innthe State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — . e a e v
Signature, typad o arinted name of regiswered agont and title i applicable {NOTE, Ragisired Agont signaure raguired when reinstating) DATE
FILE NOW!I FEE IS $150 00 9. Eloction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .~ 1] Added ta Fees
10. OFFICERS AND DIRECTORS | - ]
L PD .UDUGE;J‘USEBES'B
HAVE BROWN, KENNETH P, (472270580061 ~022 150,00

STRFFTADDRESS | 4451 NE 41ST TERRACE
CIFY-5T-2P GAINESVILLE, FL 32609

TILE S

NaME SMITH, JAMES T.

STREET ADDRESS | 4451 NE 415T TERRAGE
CITY -ST- 2P GAINESVILLE, FL 32609

E VT
AL FULLENWIDER, BRENT

4451 NE 41ST TERRACE
mﬁ?ﬁss GAINESVILLE, FL ZT;E.SOQ Do NOT WRITE

me | AS | IN THIS SPACE

NAME JOHNSTON, BARBARA ©
STREET ADDRESS | 50 NORTH LAURA STREET STE 3300
Ciry-s1-2ip JACKSONVILLE, FL 32202

TILE

AL

STREET ADDIRESS
CITY-ST-ZIP

TME
HANE

STREET ADDRESS
CITY-53-71p

E

12. [ hereby ccrtitH that the infarmatjon supplicd with this filmg does not qualily for the exemption stated i Section 119.07(3)(7}, Florida Statuies. 1 further certify that the information
indicatéd en this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ustee empawered 10 execute this repol, as requived by Chapter 807, Fiorida Statules, and thal my namne appaars in Block 10 ar Block 11t

changed, or on an allachment with an i} ith all other like empowered.
A /[f"ﬂ}é-‘.:/h.- ‘Y/’DZA? f  JI2.173~ Yous

SIGNATURE:
ED OR PRUINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwytime Phone i




