2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Nos000001614 Mar 10, 2004 08:00 AM
1. Entily Name Secretary of State
KENNY'S PLACE OF MARION COUNTY, INC.
Principal Place of Business Maling Address
445 N.E. 8TH AVENUE . 445 N.E. BTH AVENUE
OCALA FL 34470 o QCALA FL 34470
T S T
Suite, Apt. #, ate. Suite, Apt. #, ete. MOORE . CR2E037 {11/63)
City & State City & State 4. FE: Number ) Apphed For
59-3563875 Not Applicatie
o Country Zp Cowniry 5. Ceriificaie of Status Desired O gese-;gq lﬁ‘c_iedéuunal
&, Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent

Name

%%H{EE%%HEggg&JSEA Street Addrass {P.O, Box Number is Mot Acceptabie)

OCALA FL 34470 T

Gty ) T FL 3 Ziz Code

8. The above named entity submits this siatement for the purpese of changing its regisiered office or registared agent, or both, in the State of Flerida. | am familar with, ang accep!
the obligations of registered agent.

SIGNATURE ' = i
Stgnature. WPet of Drinted Pame of repsicred agent and tida o appheabie {NOTE Registered AQRnr Signat quired when reinstating) T DATE
FILE NOW: FEE IS $61.25 9. Election Campaign anancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contritsution, ] Added to Foes Florida Department of State
10. OFFICERAS AND DIRECTORS N KB ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS N 10
YIHE b 7 Delete e [Ochange [ Adeiien
NAME WIECHENS, LEC A NAME
sweer anorgss | 445 N.E. 8TH AVENUE STREET ACORESS  HOIESES, o
orv.stop | JOCALA FL 34470 cav-st-ze D3A107-B0048-004 B 25 _
THE D - 3 Datete THLE - Cohange [ Addiion
e WIECHENS, CHRISTOPHER S -
sTReeT aonmgss | 445 N.E. 8TH AVENUE STREET ADORSSS
ory-stzp fOCALA FL 34470 STV-ST- 1P
e D 7 Delete TRE [change [ Additon
RAME PALMER, WAYNE RAME
sTREET ADoRESS | 445 NLE. BTH AVENUE STREET ADDRESS
CRY-5T-2P QCALA FL 34470 . CETY-ST-2P
TRE ' 1 peiete L O] Crange L] Addition
FAME RAME
SYREEY ADDAESS STREET ADDRESS
Ty -ST-21P CITY- ST 2P
W O Deiee 16TLE [ Change 3 Addition
HAME NAME
‘STREET ADDRESS STAEET ADOAESS
Y- ST-TP Ciry-SI-2IF
e 7 Detete TiRE T J Change 3 Addiion
NAME NAME
SYAEET ADDRESS STREFT ABORESS
CRY-ST-79 CITY-S1-2F

12, 1 herehy cenify that the information supclied with this fifing does not quality for the exemption siated in Seclion 1?9.0?‘?3){5}, Flarida Statutes. | jurther certify that the informabon
madicated on itds report or suppiemental report s true and accurate and that my signature shal! bave the same legal effect as i made under cath, that | am an officer or direclor
of the corporabon or the receiver or frusiee empowered 1o execule s report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Black 11 it
changed, or on an attachment with an addregs, with &l other like empowered. ) :

SIGNATURE: Lep (4 ifocn g LEO A QiEchiEns 3904 357-422-BL14

SIGNATURE AND TYPED OR PRINTED NAME OF SaNMING AFFICER o NMIBECTOR Ipry e L )




