2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2005 8:00 am

Secretary of State

DOCUMENT # J06704

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

01-18-2005 90032 047 ***150.00

Principal Place of Business

Malling Address

6100 GLADES RD 6100 GLADES RD
#210 #210
BOCA RATON, FL 33431 US _ BOCARATON, FL 33431 US
s e s LA RN RGN TR
6100 Glades Rd 6100 Glades R4
Suite, Apt. #, etc. Suite, Apt. #, etc.
20 hg- 1
#3210 4210 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 59-2690713 Not Apglicable
Zip Caountry Zip Country . . $8_75 Additional
33434 Us 313434 us 5. Certilicate of Status Desired 0 Fee Requirod oha
- 6. Name and Address of Current Reglsiered Agent —. _ . _ 7. Name and Addrass of New Registered Agent
Name - o e = e e

KENNON, MAUREEN HEALEY
6100 GLADES RD

#210

BOCA RATON, FL 33434

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATUREL .
. ‘:SJu:)‘;!tu:_?‘ typsd of printad nama nvA ragistarad zgant and lita i anplinahli (ND:IE.‘ Ragiaterad Aqnm‘xignalma raquired whan reingtating) DATE
FIL-E NdWlil FEE IS $150.00 - 9, Election Csmpaign'F-inancing,‘ * . $5.00 May 86 1. e i,_.."‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oetete e PD B Change 1] Addition
NAME :f;)”g&D'\;A:gEEﬁEHEALEY HAME KENNON, MAUREEN REALEY’
STREET ADIRESS » STE 10 SWEET DRSS | 6100 GLADES RD., STE 210
CITY-ST- 2P BOCA RATON, FL 33434 CITY-ST-2P BOCA RATON, FI, 33434
TiiLE [7 petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TINE (O change [ Addition
NAME NAME
STREET ADDRESS |  ——~ ~mme = - - - — - STREET ADDRESS  |o — - e oo - - o ——
CiTy- $T-2IP CTY-§T-2P
TNLE 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
TILE O Delete TIME [ Change [ Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-ZP
T O Delete TITLE [ Change [ Addition
NAME - st NAME - s e T
STREET ADDRESS - STREET ADDRESS - Tt S T N B
CIY-ST-ZP * . R Lo CITY-S7-7P .

12._| hereby cenili).:_mat the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Il

indicated on1

n address, wiih all

er like empowearad.

s réport or supplemental report is lrue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer ¢r director
of the corporation or the receiver or rusiee empowered Lo exacute this report as required b
changed, or on an attachment wi

SIGNATURE:

y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t *

// G/C’_JF/ J%

SIGNATURE AND TYPED CR PHI

NAME OF SIGNING OFFICER OR DIRECTOR

/ Data =

Daylima Phonas #

‘.J—é L

oy AEG e BZ e (] Lo




