2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # P03000024434

1. Entity Name

KENNEDEE ENTERTAINMENT, INC.

Secretary of State

07-11-2005 90124 044 ***150.00

Principal Place of Business

1612 W. WATERS AVENUE
TAMPA, FL 33604

Mailing Address

TAMPA, FL 33604

1612 W. WATERS AVENUE

-svavuvuQ

LI i

S

2. Princjpal Place of Business 3. Mailing Address
P30 . fpéowd Mo 4730 p. Shbava Kve
Suite, Apt. #, etc. uite, Apt. #, etc.
2y Yy 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
TRmpA Fi TAMPA F e 74-3082355 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
3 3 & 5( 3 3 Lot ‘/ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent

SHOBOLA, KENNETH
10004 N. DALE MABRY SUITE 112
TAMPA, FL 33618

Y

N

SHo sotr , Lepwerr!

Street Address (P.C. Bpx Number is Not Acceptabie)
K730 A. Hodrvh do<

se !

o mpa FL 5%,

8. The above named entity submits thjs r th

the cbligations of registered agen:

SIGNATURE

RamnarH o SHoBOLA

urpose of changing its registered office or regiséred agent, or both, in the State of Florida. 1 am familiar with, and accept

Signavra, iyped or printad namL of regsterad agert and tida d applicable,

(MOTE. Regsetered Agent signatura requwad whan reinciating}

Mot

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

In accordance with s. 607.193(2}{b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JChange ] Addition
NAME SHOBOLA, KENNETH NAME

STREET ADDRESS | 1612 W. WATERS AVENUE STREET ADDRESS

CITy-S1-2IP TAMPA, FL 33604 CITY-51-21P

TILE O pelate TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-sT-2IP

HITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TTLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-2P

E O elete TTE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin rg
indicated on this repon or supplemental reporpis tye an
of the corporation or the receiver or truslep @
changed, or on an attachment with an add

SIGNATURE:

hCC LY
pro

- ampowarad.

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ey (LN 3} 2V XL

SKINATURE AND TYPED QR PRINTED NAME OF SIGN&QA)FFICEH OR TCH a 56 ! z Dalo i
7

Daylime Phons #




