2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMENT. # L16317

1. Entity Name
KENNEDY, LYNCI;| & ASSOCIATES, INC.

Mailing Address

103 S RIDGEWOOD
SEBRING, FL 33870

Principal Place of Business

103 $ RIDGEWOOD g

SEBRING, FL 33870  US us

gambermee arg ] s

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90006 009 ***550.00

IEIFRENIR MR A

01052004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0143513 Not Applicable

;

; Ty s et
i

i
i

O $B 75 additional

5. Certificate of Status Desired
Fee Required

6. Nama and Address of Currem Heglstered Agent

KENNEDY, JEFFREY R R
103 S RIDGEWOOD o
SEBRING, FL 33870 °

1 o
.
. .‘ p

TR R T R T At 7 e ST il P,

DO NOT WRITE
IN THIS SPACE

The above named enmy SmeLtS this statement for the purpose of changlng its registered offlce ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of reglstered agent . ’
. BT
SIGNATURE -

Signature, typad or printed _n_amg!i‘nf registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Fo
FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. . E‘ OFFICEHS AND DIRECTORS [

TITLE DP .

NAME KENNEDY, JEFFREY 1
STREET ADGRESS | 103 S RIDGEWOOD = ‘
omy-s-7p | SEBRING, FL 33870 :

ov
LYNGH, CHRISTOPHER
103 S RIDGEWOOD
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

T
ik

TIMLE e o _ S
TRANE i )
STREET ADDRESS 7
GITY-ST-ZIP | ‘-.;

TITLE .
HAME R
STREET ADDRESS '
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify t that ;he1 ;
indicated on th|s-repon of
of the corporatida’‘or’ the

changed, or on an‘atta?:hm il

SIGNATURE

ss, with all other like empowered,

Matdasupplied mth thig filing does not qualify for the exempuon slated in Secuon 119, OT(B)(l) Florlda Statutes 1 further certify that the information

hplemtntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

Iverqriytstee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N

1 ]<Javos (63) 557/-3 89.

Daytime Phone #

Y



