2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000037882

1. Entily Name

KENNEDY AND MALON!, INC.

Principal Place of Businass .,

10615 RIVEVIEW DRIVE
RIVERVIEW FL 33569 |
i

Mailing Address

10615 RIVEVIEW DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address
;

Suile, Apt. #, eic.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90013 042 ***150.00

l

|

]

i

i

Suite, Apt. #. efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Numbper Applied For
‘ 5§9-3643302 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Cesired O $8'75 Pfddilional
I Fee Required
. 6. Name and Address of Current Registered Agent .  __ . 7. Name and Address of New Registered Agent .
Name
‘KENNEDY, SONYA T - R
10615 RIVEVIEW DRIVE Street Address (P.0O. Box Number is Not Acceptabie)
RIVERVIEW FL 33569
City FL Zipy Code

the obligations of registered agent.

\

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accem

S.607.193(2)(b), F.5,, allows for the waiver of the $400.00

late fee. By checking this box, the corporation cerlifieg i -
. N ) Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. Fﬁ =

9. Election Campaign Financing

$5.00 May Bs._

Added to Fees _

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O petete TILE [ Change [T} Addition
NAME KENNEDY, SONYA NAME

STREET ADDRESS | 10615 RIVEVIEW DRIVE STREET ADDRESS

CITY-ST-2iP RIVERVIEW FL 33569 CITY-ST-21P

Tme Vice Presolerth 1 Delzte TnE O Crange (] Addilion
e Robert K cWEY Iy e

STREETADCRESS | 171 0 &He 0T 37‘- STREET ADDRESS

ON-SI2P 9 oriniy,,  FAy BISE g o CITY-ST-2P

TIHE o ’ O oelete Lt I Cnange [ Addition
NAME NAME

STREETADDRESS | . o STREET ADDRESS . ~

oTY-ST-21P : CITY-$T-2P

TITLE 3 selete Tme [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-ST-2iP

MILE (3 Celete e [ change 7 Addision
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-28P -

e ' (3 elete e Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-2P CITY-ST- 7P

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

SIGNATURE: !

12. | hereby certify that the infarmation supptiea 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

Daytme Phone #




