2004 FOR PROFIT CORPOR;.TION

ANNUAL REPORT (AR

FILED
01, 2004 8:00 am

DOCUMENT # P03000009048

1. Entity Name

KENNY JAY i, INC.'

"%
ecretary of State

08-16-2004 90017 017 ***150.00

Principal Ptace of Business

5140 SE FRONT AVE
STUART FL 34957

Mailing Address

5140 SE FRONT AVE
STUART FL 34997

- '
1

66433005

2. Principal Place of Business 3. Mailing Address

B

Suite. Apt. #, e:c.- s Suile, Apt. ¥, stc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Appliad For
L&) DI IF 124 2 [ [Korrppicate
Zip . Country Zip Country 5. Ceriificate of Stalus Desired 0 g:g?qu -‘\i::l:;lionm
6 Name ."nu Address of Current Registored Agent 7. Namo and Address of New Registerad Agent
Narme
D OJAYKENNY . . U _ - _
5140 SE FRONT AVE Sireat Address {P.0. Box Number is Not Acceptable}
STUART FL 34997
City FL I Zip Coda

8. Tha above named entity subimits this staterment for the purposs ot changing its registered office of registered agent, or both, in the State of Florida. ) am familiar with, and accsp!
E with, ar

the obligations of ragistered agent.
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, fyped o wmmdmmmwbﬂllw

{NOTE. Regisiemna Agens signatxe recuired when reisianng)

DATE

$.607,193(2){b). F.S.. allows for the waiver of the $400.00
late tea. By checking this bex, the corporavon certifies it _}-
did not receive prior notice. Fee to file is $350.00.

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

indicated on this repart or supplemantal report is trug

changed. or on an artachment with an address, wilh ail other like empowered.

SIGNATURE:

10. T 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 14

TnE DRV ; 0 Deixe TME [ cChange ) Addition
NAME JAY, KENN‘( NAME

STREET ADDRESS | 5140 SE FRONT AVE STREET ADDRESS

CY-ST- 3P STUART FL 34997 CITY.S1-0P

mE ' O Dekere TLE [change [ Addiiion
RAME NAME

STREET ADDRESS STREET ADDHESS

cr-si-Ie GITY-ST- 1P

TRE - L3 oeiee e O change [ Addition
HAWE ANE .

STREET ADDRESS ' ) STREET ADDRESS |, _ B .. i - e .
GTTSEIPA— o e mm s mm T e I T T e SR e e T T T
TIRE O Delete TIME [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTr-ST-7P CIFY-ST- 2IP

TME [ betete TME [ Crange ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS K

CITY-5T-29 CITY-ST-2IP

e O Detete e DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-ST- 2P

12. | hereby certi

that the infarmation supplied with this f ang does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accu/ate and that my signature shall have the same legal effect as if mada under path; that t am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

772254 -545D

7»3
/22

Qaytwrg Fhone #




