2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # PO0000022644 Feb 14, 2005 08:00 AM
1. Enty Name Secretary of State
KENNEY & PARTNERS INC.
Principal Place of Business - Mailing Address: T
11681 NW 27TH CT o 11681 NW 27TH CT
PLANTATION FL 33323 PLANTATION FL 33323
i A
Suite. Apt. ¥, el I — A. Suite, Apt #, etc. ’ 18t MOORE CR2ED34 (10/04)
City & State — T Cwise ) 3. FEI Number Aophed For
e . . 65-0985610 Noz Applicable
2 Country zp Country 5. Certificate of Status Dasired O gi';gl l»:\l;j:‘;ﬁonal
6. Name and Address of Current Registered Agent ] 7. Nama tan;:_[ Address of New Registersd Agent
Name
g?”)NgEéEé\?l\étlv% VILLA 1107 Street Adcress (P.0. Box Number is Not Accentable] )
PLANTATION FL 33324 - =
TS T FL | 2 Coce -

8. Tha above named entity submits this statement for the ﬁumose of changing ite registered office of registared agent, or bath, in the .S:ate of Flortda. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE . s e e o . i

Signatwrg, yped of mlnﬁd namg of registerad agoent and hda ¥ appucab‘ (I\O"E qulSls'Bd Ager‘l sngr\alurs requirad when teinslatng) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Check Payable to Florida Department of Stale

8. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. ]  Added fo Fees

0. ~T OFFICERS AND DIRECTORS N dg' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D O belete HILE §ﬂ[¥|]rﬂ 7041 {7 Change ] Addition
NAME KENNEY, GLENN D NAME 0218 —%55’)?-!}&6 15000

STREET ADDAESS {8110 CLEARY BLVD VILLA 1107 3UEL) ADDEESS ¢ “ el

CITY. ST-2IP PLANTATION FL 33324 _ ciry-g1-2e

TiLE U Detste L {J Change  T_1 Addition
NAME NAME

STREET ADRESS - - T SYREET ADDRESS

CITY-ST- 2P L ) Rt . .

TUE 1 Delsts HILE [] Change  T_] Addlition
HAME u NAME

STREET ADDAESS SIRELT ANDAESS

CITY-ST- 2P _ HY-§T- 20

we . O peicte i 7] Change ) Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

Chy-51-2p B CITY-5T- 2P

TiTE ] Uelete HitE O change ] Awtdition
NAME NAKE

STREET ADDRESS SIRLEY ANDRESS

cly-si-ae _ . Qemsrae

fiee [ petete e I change ] Addition
NAME NAKE

STREET ADDRESS STREET ADRAFSS

CiTY-ST-2ip N A

d with this f iling does not qualify for the exemption stated in Sectien 119, 07[3)(t) Fionda Stalutes | further certify that the tnfo:makon
eport 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
tee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all othar like empowerad,

o ,77’/7}05 . W@BM

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale 3 ¥ Daytma Phone ¢

12, | hereby cettify that the information sup)
indicated on this report ot suppleme;
of the corporation or the recelver
changed, or on an attachment

SIGNATURE:




