Tl FILED

2004 £ R S graTIoN ccrefary of State

04-27-2004 90072 029 ***158.75
DOCUMENT # F98000004079
" | 1. Entity Name

KENNEDY MORTGAGE CORP.
Principal Place of Business Mailing Address )
1857 HELM DRIVE 1857 HELM DRIVE ' 34 088 0 22
LAS VEGAS, NV 89119 LAS VEGAS, NV 89119
S T AMEAE RO M

Suite, 5pt. #, ete, Suite, Apt, #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbear Applied For

88-0320245 Not Applicable
) DL e e W;C:jiry s e - fip, et i m s __,Eoini};,_ e 2 2|5 Cedtificate of Status Desired _ﬁggfgilﬁid;gtﬂm_ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adctess (P.O. Box Number is Nat Acceptabla)
PLANTATION £L 33324 -
S City . Zip Code
-, FL |

. 8. The above named.ehtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligatiens of re:gisla(ed agent.

Apr 27,2004 8:00 am

s N

SIGNATURE =2 L
Signatura, typed or printed nama of ragisiered agent ana title f applicatde. (NOTE: Registered Agert signatuie raquired when rainstating) DATE
FILE Nomu:.:‘.F‘EE is $150.00 9. Election Campaign F_ir\ancing $5.00 May Be
Aftor May 1, 209_4_1’00 will be $550.00 Trust Fund Contribution, O Addad to Faees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11

TME PSD . [T Delete TIME PSD [@ change [ Additin
NAME KENNEDY, KEITHW NAME Kennedy, Keith W

STREET ADDRESS | 4220 S. MARYLAND PKWY #100 STREET ADDAESS 7 Hel :

m Dpi

omv-sT-2P | LAS VEGAS, NV 89119 CITY-57-2IP §§ Vegas . ﬁvvggug

TME sv 3 Delete me Sy [X Change  [CJ Addition
NANE DAVID, RAYMOND G NAME Ravid, Raymond &

"STREET ADDRESS | 4220 S. MARYLAND PKWY #100 smeer a00Ress | 18657 Helm Drive

oav-st-2k | LAS VEGAS, NV 89119 CTY-§7-2IP Las Vegas, NV 89119
- TTLE [ Delete THLE - - T T " [change [Addition |
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P cy-sT- 2

TLE [ oelete TILE [ Change [ Addilicn
_NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-gT-2P

TTLE O pelete TIME [ Change [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CIY-s7-2IP CITY-ST-21P

TITLE : [ Delete TIRLE : [ Change  [J Addition

NAME . ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppfemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that I am an officer or director
of the corporation of the rec&ver or e empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an gldress, with all other like empowered. ’

SIGNATURE: z ,d—w;t__Raymond G. David 4-22-04 702-798-8474

BIB[ATU* AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR B Data Dayfirme Phane #

7




