2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000097161 ecretary of State
1- Ently Name 04-26-2004 90565 022 ***150.00
KENNEDY, ENLOW & DOTY, P.A '
Principal Place of Business - Mailing Address
HO-WEQDLEY-RD- o +HO-WEOBLEY-RD. o . ‘;quiﬂulu
AT, T AT TR AR
HoS™ got Ave yos " Jot nve
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
- = = El lied F
ity & State ity & State 4. FEI Number Applied For
b iﬂf\) KOC ks B@Ch j:l D | ﬁ\) ROCKS B@qd’, 58-3668902 Not Applicable
Zip Country Zip Country ) : 8.75 additi
33 785 T e” | AS 3 3 725- f N e ‘ AS 5. Certificate of Stalus Desired O ?ee Hequ.‘:‘rj:climnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . .
- gmevuerne o oMwehelleKouvedy  —
CLEARWATER FL 35764 oS A0 A
TIDIAY Kaks Bendy FL |“2378S

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 cbligations of registered agent.

SIGNATURE -
Signature. typed or pnnted name of registéred agert and titie f apphcable {NOTE. Ragstered Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Bs
i Trust Fund Contribution. (| Added to Fees
ake‘.gag
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE i CECP [ Delete TLE [ Change [} Addition
NAME « |KENNEDY, MICHELLE L +h HAME
STREET ADDRESS | HG8-WOCBLEY-RONRDE— HDS }30 'qve‘ STREET ADDRESS
omv-st-2p  |CLEARWATER Fk-33764— T AY RockS Begl, | cmv-staw
THLE T han, Addilion
F!, 33785 Doeee nE [change [
NAME NAME .
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZiP
TTLE O Delete TITLE ) ) change [ Addition
NAME . NAME . ) - e ———m
“STREET ADDRESS T - - ©f swiEETADDRESS | -
CITY-ST-2P CITy-ST-2P
TITLE 3 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TMLE OJ Delete TIHLE : [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [1] Delete TITLE [3 Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-21P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfall other like empowered.

siaNaTURE: ekl %/ Tt pudelle -Rewmied'y CE0 t)3-04) 759-594-55FA

SIGNATURE AND TYPED OR PRINTED NAME ORLEIGNING OFFICER OR DIRECTOR Date Dayvtime Phone #




