2005 FOR PROFIT CORPORATION

-3

ANNUAL REPORT (AR)

DOCUMENT # P01000049092

1. Entity Name
KENNEMER, P.A.

Principal Place of Business

810 TANGERINE WAY
DELRAY BEACH FL 33483

Mailing Ad

dress

810 TANGERINE WAY
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90064 035 ***150.00

90009925

Il MOV

[l

1st MOORE -CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
65-1100373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- Name ” T
ggANhéLE'IYH CAAVFEOL MESQ Strest Address (P.Q. Box Number is Not Acceplable)
DELRAY BEACH FL 33483 ’
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatre, iypad o puntad name of 1egisiared agent and tile it apphcatle

{NOTE FRogrstersd Agant signature required when teinstalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

3 Delete niLE JEpenge (] Addiion
HAME KENNEMER, JR, A. HOPKINS HAME
SIREET ADDRESS |21 SWALLOW DR. sweeracvress | 7O F amge P Y. LJQ Y
arv-s-zP |BOYNTON BCH FL 33436 cv-ste |2 g SA)ZM . 334FP.3
WILE STD 1 pelete TILE L ! ’ )mhange [ Addition
HAME KENNEMER, INGRID L HAME
SIREET ADDRESS |21 SWALLOW DR. SIREET ADDRESS | SE278) M Erine (,Jay
ciy-5i-2P |BOYNTON BCH FL 33436 CITY-§1- 2P Gull 4> sam Ftl. Z3¥F3
i ! I - e TE A [ change [ Addition
Y : ) !
STREET ADDRESS \‘i\ / .
Cry-S1-2IP f :
TIILE [ Change  [] Addition
NAME oy Ag —
STREEY ADDRESS p("(-’ /u o n ’&00 ﬂgj 5
CTY-51-2P
TIILE C ch E v I Change  [J Addilion
MAME
SIREET ADDRESS
CirY-51-2IP
ifitt3 [Jchange [ Addition
HAME
SIREET ADDRESS
CiTY-§1- 2P o |

indicated on this report or supplemental reo is trug
¥ o l

4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
- eport as required beChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

/- zﬁos” Bl 243-2r25

Daytrme Phone #




