2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # Hes618 Jan 28, 2004 08:00 AM
1. Enfiy Name Secretary of State
HARRY A, KEARNEY, INC.
Principa Place of Business Mailing Address
3509 ROYAL TEAN LANE 3509 ROYAL TERN LANE
LB}gYNTON BEACH FL 33436 LBJ{E?YNTON BEACH FL 33436
i s MR AL
Suste, Apl. #, elc, Swile, Apt # alc MOORE CR2EDAS (1 -”03
City & State City & State 4, FE! Nurmber N Apphed For
58-2586604 Mot Applicable
Zip Gountry @ Country 5. Ceniticaie of Status Desired [ ?igesq Sfé‘c"“c‘“a?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name )
g?ﬁﬂggﬁkﬁﬁ%gﬁhw £ Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, of bioth, I the State of Flonda. t am familiar with, and acEpE_
the ohkgatons of registered agent. .

SIGRATURE a
Sigriature, fypad or prnted name of 7eGIsiercs agent ant ke of apphcatie. (NOTE Reyrstesent Agent sigh q wtian o) DATE
FILE NOW:!! FEE IS $150.00 . o
8. Election C =
At Hay 1,200 Foe il e $550.00 Socer Caronn Toarcra - $5.00 ey 2o
Mzke Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFTICERS AND DIRECTORS 1N 13
BILE P 1 Detete TFLE T Chenge [ Addinon
BAME KEARNMEY, HARRY A NAME =
, S _
STATET ABDRESS | 3508 ROYAL TERN LANE STREET ADDRESS (s fg;él}gg}&%%?ggs - :
ofy-sTzp  |BOYNTON BEACH FL 33436 CiTY-50-2F d 4 f~011 151G
e ' 3 Delete THLE ] Change ] Adtiion
MAME HAME
STREET ADORESS STREE] ADORESS
CIFY-§7- 2 oTy-SY- TP
TiRE  belete e Ol Change L] Addition
NAME HAME
STRECT ADDRESS STREET ADGRESS
oIty 57- 2P $ civesrze
me 3 poete THE B ' iChange L3 Addilion
NANE NAME
STREFT AGDRESS STREET ADDRESS
CiTY-$1-2P Ty -51-2IP
TLE 1 seiste TALE T Change [ Addier
HEAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F LTY-SE- 5P
THRE 3 oetere TIRE [ change L Addition
HAME HAME
STREET ADDRESS STAECT ADDRESS
ITY-§1- 77 j oot

12. 1 hereby carfy that the information suppied with this filing does not qualify for the exemption stated 3 in Section 119, 0?’{3}{1}, Fiorida Statnes, | further certify that the information
wmdicated on this report o7 suppiementalteport is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver of tuftee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block Qor Block 11 H

changed, or on an attachment wit)i afaddrass, with all ¢ther Jike e wared
e / %&@W"} f’/?/i/f' S G% L T32-CL7¢

SIGNATURE:
LSIGETUHE AND TYPED OR SRINTED NAME OF SIGNING OFFICER ©F DIRECIOA Daie Cayime Phane #




