2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J46008

1. Entity Name -

J. WARD KENNY & ASSOCIATES, INC.

| Maiing Address
32 IRONWQOD WAY N
PALM BEACH GARDENS, FL 33418

Principat Place of Businass

32 IRONWOOD WAY N
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

FILED

Apr 21, 2005 08:00 AM
Secretary of State

LT TR

01032005 Na Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
58-2743662 Not Applicable

5. Certificate of Status Desired

o $8.75 additionai

Fee Reqtired

6. Name and Address of Current Registered Agent

KENNY, J. WARD
32 IRONWOOD WAY N
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity sdbmits this statement for the purpose of changing its registered office or registared agant, or bolh, In the State of Florida, | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

T T ,VA,,, —————
{NOTE. Ragstared Agent elgnglure requiced when roanstating)

DATE

9. Election Campaign Financing

E NO s \
FiL Wil FEE 18 $150.00 Trust Fund Conlribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10, " " TOFFICERS AND DIRECTORS

TILE DP

NAME KENNY, J. WARD

STREET ACDRESS | 32 IRONWOOD WAY N
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

LON000315538 )
04/21/05-80003-020 150.00

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITy-ST- 7P

HiLE

NAME

STREET ADDRESS
LITY-8r-2p

TILE

NAME

STRELT ADORESS
CiTy-sT-2IP

12. | hereby certify thal the infermation sllpplied with this fiing doss not qualify for the exempticn stated in Section 1 19.07g3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corperation or the raceiver or rustes empowered to exacute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other lixe empowsred,

SIGNATURE:

NING QFFICER OR OIRECTOA

fect as if made under oath; that I am an officer or director

Gro LY

Daylima Phone #




