FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000038023 04-18-2005 90282 045 ***150.00

1. Entity Name

KENNEDY DISTRIBUTION, INC.

Principal Place of Business Mailing Address
4651 ARYON TERRACE 4651 ARYON TERRACE
PALM HARBOR, FL -33658 PALM HARBOR, FL 33658~
e N AT G
451 Aycon Temace | 4eS] Aycon Terrace
Suite, Apt. ¥.€lc. Suite. Apl. 4. etc- 03212005  Chg-P CR2E034 (10/03)

4, FE| Numher Applied For

City & State ity & State
Pa,\m \Ral or CFL é ad) \'\3(‘ oo B 02-0594837 _ Not Applicable

Zi Country Zi Count o
° i <l e 5, Certificate of Status Desired (| $8.75 Additonal
% b Fas Required
—-= - .- G.-Name and Addrass of Curren! Registered Agont. — —— - — | - — w-— 7..Namg and Addroas of New Rogistered Agent. - [ — N
Name

KENNEDY, PHILIP B
4651 ARretd TERRACE Sueet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 32685~ —
4651 Avycon “leccace
Palr Hacboc FL | 89res

8. The above named entity submits this statement for the purpose of ghanging its registered office ar registersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registe i A .

;‘.‘ . BT . ..r; ' "
SIGNATURE .27 ANEZ I o d et e foen 'E ! -
(%Ez Rems(elfd Agent signalure reguired whan reinstaling)
FILE NOWI' FEEHS $150.00 9. Election Campaign Financing - $5.00 may Be .
-After May 1, 2005 Fee"‘will be $550.00 Trust Fund Comrib.ution. 0 Added to Fees et .
10, =~ - - ~ .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD ' oo 3 Delete TITLE HChange [ Addition
NAME - KENNEDY, PHILIP B NAME ——
STRLET ADDRESS | 4651 AFRMEN TERRACE | oo | e ©S) A-\/ ron lefcrace
Cv-s-2p | PALM HARBOR, FL 33685 - avsr | Palyn Hacker, FL 346¥S
TILE . [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CirY-§1-2¢
TME : O oelete TITE [ Change  [] Addition
NAME e | = rmemsmrrrene — - . — o —— — = s e NAMES - - —— — - —_— e e — ——
STREET ADDRFSS . STREFT ADDRESS
CATY-$T-21P . CiTY-5T-2P
TTLE [ Delete ILE [Jchange [ Addition
NANE HAME y
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TLE : O Delete me [Dchange [ Addition
NAME : *e NAME
STREET ADDRESS e ) STREET ADDRESS - L
_LIY-51-2iP : . ) ) CITY-ST-2IP oL . o U .
T1LE 3 Delete [ Lk o O Change [ Addition
NAME . ' i . NAME ) : .
STREET ADORESS ) STREET ADDAESS ! . . v e -
orestzE T e e w. 7 " orv-siae . . o

12. | hereby cerlify that the information supplied with this filing doés not qualify for the exemplion stated in Section 119.07(31(3). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustée empowersed to exacuta this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, of on an attachmerit with an address, with all other like empowered.

SIGNATURE: Ve O oo Blouay /i /oS 12-70%5-203D
SIGNATURE AND k AME OES|\GN|NG gSEl}'AﬂﬁiDlﬂEcToR . 4 Date Daytims Phons &

o, [




