FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000080073 04-18-2005 90706 001 ***300.00
1. Entity Name
BISHOP KENNEY, INC.
Principal Place of Business Mailing Address
2932 MAGNOLIA RD. 2932 MAGNOLIA RD.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
e v UMD RO N DEMDICA
Suite, Apt. #, atc. Suite, Apt. #, atc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3738855 - |Not Applicable
__Zi'p‘ — Country .. le_ o i _Ccimiri o 5. Cenjirifate of Status Desired il ?g'gasq:kﬂuf_m'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Nama
KENNEY, FRANK Il -
2932 MAGNOLIA RD. Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL. 32085
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am tarniliar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature. typed or printed narme of registered apent snd Ll if applicable. {NOTE: Registered Apent signature raquiied when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TOLE [ change [ Addition
NAME KENNEY, FRANK | NAME
STREET ADDRESS | 2932 MAGNOLIA RD STREET ADDRESS
ciry- $1-2P ORANGE PARK, FL 32065 CITY-ST-2IP )
TITLE 3 petere THLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-P CITY-§T-2P ‘
TME O petete TALE . . [ change___ 3 Addition § ___ .
NAME e | e —_ — L e~ T [ —
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2P CITY-ST-2IP
ME [ velete TE [ cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZP
TiiLE [ pelete TIEE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Sialutes. | further cartify that the information
ingicated on this raport or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation ar tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta ent with an address, with all other like empowered.

1{!15/6?5 __PoY-213-F428

) TYPED OR pﬁn NAME DF GIGNING OFFICER OR DIRECTOR ODaytime Phone #




