FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L16317 01-21-2005 90053 014 ***150.00

1. Entity Name
KENNEDY, LYNCH & ASSOCIATES, INC.

Principai Place of Business Mailing Address
103 $ RIDGEWOOD 103 S RIDGEWOOD
SEBRING, FL 33870 US SEBRING, FL 33870 US

ARG RO

01142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE == AomTea T

65-0143513 Nat Applicabie
- ! $8.75 Additional
5. Centilicate of Status Desired H Fee Required

6. Name and Address of Current Registered Agent

— fm o f o . moiD e P S oy - i

I s D =

KENNEDY, JEFEREV R DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

e

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.

SIGNATURE

Signature, typed or printed name of registerad agant and Iitle  epplicable. (NOTE: Registered Agent signature raquirad whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  Added o Feas
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME KENNEDY, JEFFREY

STREET AODAESS | 103 S RIDGEWOQOD
CITY-ST-2IP SEBRING, FL 33870

TIMLE Dv

NAME LYNCH, CHRISTOPHER
STREET ADDRESS | 103 S RIDGEWOQCD
CITY-$T-2IP SEBRING, FL 33870

TITLE
NAME

s - —|=——DpOoNOTWHITE

il - ————

e IN THIS SPACE

STREET ADDRESS
CTv-57-2IP

UTLE

NAME

STREET ADDRESS
Ciry-sT-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmaent with an address, with all other (ke empowered.

SIGNATURE: N A ] ll’-”OS 363~ 13T

z nlamwngmu TYPED OR PRINTED NAME OF SIONING OFFICER OR DIR‘EC‘I’OR Dats Daytime Phona #
Y . M




