2004 FOR PROFIT CORPORATIOI"‘ FILED

. ANNUAL REPORT A -
DOCUMENT # P0O0000110360 Apr 12,2004 08:00 AV
Secretary of State

1. Entity Nagne
¥ & M ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

1008 LORING AVE 1008 LORING AVE
SUITE 29 SUITE 29

ORANGE PARK, FL 32003 h ORANGE PARK, FL 32003

2

NI ATRIA

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=Top— ' Tipmedtor
58-368648% $375 NoprpHcab!e
0 . Additfonal

Fee Required

5. Certificate of Status Desired

5. Name and Aédge;_l ot Current Registered AEBI"I! A

SLOTT, ARNOLD H DO NOT WR‘TE

334 E. DUVAL ST.

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namead entity submits this statement for t;w purpose of cha-ngmg its ragistered office or registerécf agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligatons of registerad agent.

SIGNATURE e e s e _ S . LI
(MOTE: Regimiared Apans sigraturs rstubted Weh teinsialing) L . - DAYE . .

Bignature, typad o7 p‘nn{ed r-rarne of ragisterad agent and ;f;h i_I‘_ﬂfl‘ptk‘abIa. b — >y .
i j i GOn 18] 18
' 8. Election Campaign Financing $5.00 MayBe | -, i; SAPASAR o
Aﬁe:: ﬁfyﬁ?goﬁfff;fﬁffgg ’3350_90 Trust Fund Contribution. 0 Adged o Fees G4/ 12 A8-80070-015 150,00
10. T GFFICERS AND DIREGTORS. o]
HIE o
NAME KENNEY, KEVIN

STREET ADDRESS | 16844 MISTY LAKE DR.
£4Ty-5Y- 2P ORANGE PARK, FL 32003 . . .

HLE D

HAME KENNEY, EYDIZ J

SIREETADBRESS | 1644 MISTY LAKE DR.

GITY-ST- 28 ORANGE PARK, FL 32003 | ) C
1114

HARE

o s o DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS.
LiTY-§7-2P

Az
NAME

STAEET ADDRESS
£ITY-5T-2P ) L R
TILE

HAME

STREET ADORESS
£I7¢-5T-2P

12. 1 hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.G7{3}1}, Florida Statutes. | further certify that the micrmation
indiczted on this repornt or suppiemental report is frue angd accwrale and that my signature shall have the same legal effect as if made under oath: that | am an olficer ar director
of the corporation or the receiver or lrustee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addiess, with alj other ke empowerad.

<

SIGNATURE: Kaowws Ceey Y¥)9/ey

SIGNATURE AND TYPED OR PRIMTED NAME GHILEG OFFICER OR DIRECTOR Data
x BEI o ol

. ¢y -5 - 9994
n i . ?ﬁﬂm?h_%pg# e




