2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # J07440

1. Entity Name

JOEL D. KENWQOD, P.A

Secretary of State

r;naili;lg_Address

6100 GLADES RD

STE 204

BOCARATON, FL 33434 US

Principal Place of Business_

6100 GLADES RD
STE 204 -
BOCA RATON, FL 33434 US

DO NOT WRITE IN THIS SPACE

AEASKR AR ER AR KR

03062005 No Chg-P CR2EQ034 (10/03)
4, FEI Number Applied For
59-2658082 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired O Foe Required

6. Name and Address of Current Fegistered Agent

KENWOOD, JOEL D
6100 GLADES RD

STE 204

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entily Submits this statement for the purpose of changing its registered offics or registered agent, or BotR, in the State of Florida. [ am familiar with, and accept

the cbligations of registerad agant.

SIGNATURE

Sighature, typed o pnlad name of registerad agent and tile if applicanie (WOTE Flagistered Agen! signature required when reinsialing) DATE
FILE NOW!! FEE IS5 $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Adde 0 Fees
10. - OFFICERS AND DIRECTORS _ [
TTLE PST - '
NAME KENWOOD, JOEL D -
N E y
STREET ADDRESS | 6100 GLADES RD, STE204 .- }UUQHDU:.S?EE@ . 06
CITY-57- 2P BOCA RATON, FL 33434 ﬂaa UBJ 5'8&34 '“DDE 1 "
s D - )
NAME KENWQQD, JOEL D.
STREETADDRESS | 6100 GLADES RD, STE 204
CiTy-sT-2F BOCA RATON, FL 33434
ME o )
NAME
STREET ADDRESS
e srae DO NOT WRITE
TiniE . T
e IN THIS SPACE
STAEET ADDRESS
CITy-ST-2IP
TILE ) o
NAME
STREET ADDRESS
CiTy-51. 2P
TLE -
NAME
STREET ADDRESS
CITy-sT-2P

12. | hereby cartify thal Ihg infarmation suppIiéd with this filin
indicated on this report ar supplemental report is true a

changed, or on an attaghment wkh anddiess, with all other ke empowered.

SIGNATURE:

doas not qualily for the exemption stated in Saction 11 9.07?3)(‘0. Fiorida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of tha corparation or the recever or uslee empewared Lo executs Lhis report &s required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11

IGMATURE AND 'TYPED

PRINTED NAME OF SIGNING O R OR DIREC

) Kenweoodl_S7l0 (G- ko

aylime Ehore #

—f -



