2003 1FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED
Apr 21,2003 8:00 am

DOCUMENT # J46008
1. Entity Name

J. WARD KENNY & ASSOCIATES, INC.
|

ecretary of State

04-21-2003 91207 026 ***150.00

Mailing Address
32 IRONWOOD WAY N

PALM BEACH GARDENS FL 33418

Principal Place of Business
32 IRONWOOD WAY N |
PALM BEACH GAHDENSI FL 33418

T

2. Principal Place of Business 3. Maijling Address

Suite, Apt. #, efc. 1 Suite, Apl. #, etc.

1 CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2743662 Not Applicable
i Count Zi Counts
“p Lniry e Lty 5. Certificate of Status Desired [} ?ase ;gq l.ﬁ:j:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P et Rl i

ez _-

BT e I e RS RO TR T DL T e

KENNY, J. WARD
32 IRONWOOD WAY N

Street Address (P.O. Box Number s Not Acceptable)

PALM BEACH GAI?DENS FL 33418

City Zip Code

FL

8. The above named entity submits this statement 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.

e

SIGNATURE

Signature, typgﬂ_@ﬂﬁc;éﬁ name of registered agent and titla if applicable.
1 [

{NOTE: Registared Agent signature required when reinstating}

OATE

« FILE NOWT FEE 1S $150.00
sE5  ,After May 1,2003 Fae will be $550.00
“Hipke-Check Payable to Flo%aa Department of State
A ok B

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

) | -4 1;, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP ! (O Delets I TINLE [ Change [ Addition

KENNY, J. WAHD NAME

32 iRO_NWOOD WAY N STREET ADDRESS

PALM BEACH GARDENS FL 33418 CTY-§7-2P

] e [ Delete TImE Ol Ctange [ Addition
- NAME

StREET ADBRESS STREET ADDRESS
cTeT- 2P CITY-ST-2IP
NLE o g 7 Detete TILE . O change [ Adaition
NAME NAME
STREETADDREGS [~ =< - T T e et m e mamniaen - f oo i) i - e e g e —— e — _
Ty~ §7- 2 CITY-ST- 2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ pelete CTILE . [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-5T1-21P
MLE ' C1 balete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationidr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z

512 AL QUIRED Swans fany {-tra3_ Sut e vy

MATURE AND TYPED OR PRINTED NAME mﬂlég%ﬂmn DIRECTOR

Date Daytime Phone #

?

CR2E034 (10/02)



