2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Joe704

1. Entity Name
MAUREEN HEALEY KENNON, P.A.

Principat Place of Business
6100 GLADES RD -

#21
EgCA RATON FL 33431

Mailing Acdress

6100 GLADES RD .
#210

BCSDCA RATON FL 33431

U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90029 011 ***150.00

|

I

I

|

IR

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2690713 Not Applicabls
Zip Country zp Country 5. Certificate ot Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

KENNON MAUHEEN HEALEY
6100 GLADES RD

#210

BOCA RATON FL 33434

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enlity submils this stalement 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 registered agent.

SIGNATURE

Sgnature. lyped o prnted name of registered agent and [ille if appiicable.

{NOTE: Registered Agent signature required when reinstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD I Delete THLE Wethange [ Addition
NAME KENNON, MAUREEN HEALEY NAME . ﬁ C 2 : ’ E > 7
STREET ADDRESS | S4HOO-GLADES RD #210 STREET ADDRESS 6100 ) d
CITY-ST-2IP BOCA RATON FL 33434 CiTY-S1-2P
TIE 3 selete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [JChange [ Addition
B e S A U . . w— e e — el e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § cmy-st-ze
' CTME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-71P CITY-S7- 2P
e - [ pelete TITLE [ Change  [(] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this repert or suppremental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali

SIGNATURE:

3

like empowered.

S~y Pr-sbi,.

"h SSZN:’TLJ:S &VPE?,ON PH&IZGA:E‘O/:;WGNING %RIO‘B%CTOH

A o

Daytme Phane #




