2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Narne

DOCUMENT # G61899

KENNARD CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

3225 SOUTHSIDE BLVD. P.O. BOX 17156
2 JACKSONVILLE FL 32246-7156
ﬂgCKSONVILLE FL 32216 us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90034 038 ***150.00

54020717

|

'KENNARD, THOMAS O., JR.
3225 SOUTHSIDE BLVD #2
JACKSONVILLE FL 32245

Suite, Apt. #, etc. Suite, Apt. 4, eic. MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Applied For
59-3517264 Not Applicable
Z zi it
° Country P Country 5. Certificate of Status Desired d $8'75 ‘?dd"'ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent, ot both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signaturs. typed or prnted name of registerad agent and title it apphcabla.

(NOTE: Registered Agent signature reguired when reinstatng)

DATE

. FILE NOW'" FEE 1S $1SB 00
- . Aﬂer May 1, 2004.Fee will be $550.00 ;
. Make Check Payable to Flonda Oepartrnenl ui State

8. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DtRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ palete TITLE [3 Change  [J Aedition
NAME KENNARD, THOMAS Q., JR. NAME

STREET ADDRESS | 3225 SOUTHSIDE BLVD #2 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CTY-ST- 2P

TITLE S 1 Dejete TITLE [J Change [T Addition
NAME KENNARD, SUZANNA NAME

STREET ADDRESS (8260 ROCKHILL LN. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

ILE J Delete TITLE [ change [ Addition
NAME —_ —_— - S -~ EE Bl I - - —

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CITY-ST-2IF

TME [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

RLE 1 Delete TIMLE [[JChange ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§7- 7P CITY-ST-ZIP

TIE O3 pslete TME O change 1 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. thereby certi

indicated on this report or supplermentat report is true an

rass, with all other like empowered.

‘o"-on.’

that the information supplied with this fltlng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih

SIGNATURE: X Foutf i 2 aaz

( SIGNATURE AND W!n OR anzn NAME OF SIGNING QFFICER OR DIRECTOR

Date

Dayima Prone #




