2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) ' FILED

1. Entity Name Secretary of State
JOAN KENNEDY, P.A,
Principal Place of Business . Mailing Address
6 FISHERMANS COVE 6 FISHERMANS COVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
i —1 (UL AR
Sude, Apt #, elc Suite, Apt. #, etc. ] MOORE CR2EN34 (11/03) )
City & State — Cry & State 4. FEI Nmber Thpohed For
o _59'37297 15 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0 t§ese.ge5q Q;ﬂé:!{‘;tional
&, Name and Address of Current Registered Agent 7. _Namé and Address of New Registerad Agent — e
Name
g%TST;IEE%E :\(N)é%OVE Streot Address (P.O. Box Number is Nat Acceptable) ' -
PONTE VEDRA BEACH FL 32082 — =
City ’ FL l Zip Gode

8. The above named entity submits th:s statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Forida. | am famliar with, and accept
the ooligations of registered agent.

SIGNATURE - S
Sgnatura typed of prinie? name of regisiered agent and titke T appicable {NOTE. Regste;ed Agen! signajure requred when reinstanng) DATE
) 1 -
. FILE NOW!it FEE I_S $150.00 : 9. Hection Campaign Financing 55_00 May Be
After May 1, 2004 Fefa will be $550.00 Trust Fund Contribution. 0O  Addedio Fess

Make Check Payable ta Fiorida Department of State
10. ] _ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPTS [ pelete e [Jchange [ Addition
NAME KENNEDY, JOAN NAME
STREET ADDRESS | B FISMERMANS COVE STREET ADDRESS
CiTY-§T-2P PONTE VEDRA BEACH FL 32082 CiTy-ST-2IP ) .
TILE [ pelele fILE [C3Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS HIENO004 %’l}" 4
S o127 (2/12/04-80084-007 150,00
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S$T-21P o
TinE [ peiete TITLE {] Change  [] Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
LIy -S1- 2P o o CITY -§7-2P )
e T Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S- 1P ~
TOLE 2 pelete TITLE, O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciry-s1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this fepo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmeni wi acidress, wi z:l{__ji%gere . ;/, / 7’6 ?‘?3— fdd é u,i(
SIGNATURE: U b/ 6 FBY 273 -E6 T fave]

SIONATURE AND TYPED ORBRINTED NAME OF SIGHNG OFFICER OR DIRECTOR 7 7 Date Daytmé Phone #




