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' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR '

DOCUMENT # P03000024434

1. Enility Name )
KENNEDEE ENTERTAINMENT, INC.

5110

-
.L .3 L

Principal Place of Business

1612 W. WATERS AVENUE
TAMPA FL 33604 '

Malling Address

TAMPA FL 33604

1612 W. WATERS AVENUE

2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, elc. Suite, ApL #. eic.

|

FILED
Jun 07,2004 8:00 am
Secretary of State

05-07-2004 90126 028 ***150.00

UU‘S‘.UOJa

Il

il

|

Ll

TAMPA FL.33604

MOORE CR2E034 (11/03}
City & State ‘ City & State 4, FE! Number . . Apptied For
£4- 3082 35 K [ ot hopiicate
Zp i | Country : Zp Country 5. Centiicate of Status Desired = [ fg;’esq Addlional
6. Narﬁe and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name
. g
. ?'B-l %Bﬁlt&’ﬁrEEraNSEngNU: o _ . Straet 5d9res_s (P.O, Box Number i Nol Acceptable)

e ﬁmﬂ;@-

1000 N, Dnde Mabey Svire Pz

FLIZ32/ 9

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

(NOTE: Raguatersd AGENt Sgnatwe seguved when ransiahng) -

DATE

8. Eleclion Campaign Financing $5.00 mayBe
.,i;; BT i : Trust Fund Contribution. Added to Fees
i A T R R TR b SR SR e et LN A G o 2
10. . OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 2 petete TLE [ change  [] Addition
NALE SHOBOLA, KENNETH NAME
l, STREET ADORESS | 1612 W. WATERS AVENUE STREET ADDRESS
CITY-St- 2P TAMPA FL 33604 CITY-5T1-21P
TmE O Dpelete THE O Change [ Additicn
WAME NAME
STREET ADDRESS STREET AGDRESS
CirY-5T-7F CITY-51-2P
TME O Detete TTLE O Change [ Addition
NAME ) _ NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-7P _ _. o __ N cmv-st-ze B B o o
e ] peieee e {0 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TME [ pelete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
chY-57-2P cv-S1- 2
TME O oetete e 1 Changs  [3 Aadition
NAME HAME
STREET ADDRESS S$TREET ADLRESS
CITY-ST-2P ciry-$1. 29

ol the corporation or the recei
changed, or on an ata

SIGNATURE:

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
1 or rystee gmpowerad 10 exacute this report as required by Chapler 607, Flofida Statules: ang that my name appears in Block 10 or Block 11 if
ity all other kke empowered.

SIGHATURE AND TY| 'OR PRINTER MAME OF SIGNING OFFICER OR DIRECTUR

Dayume Proee #




