2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT # P0O3000034557

1. Entity Name
PAUL ROGERS KENNEDY, P.A,

Secretary of State

05-07-2004 90129 012 ***150.00

Principat Place of Business . Mailing Address

BOSRAAFON-RL—33431

Bb3su (I

07

2. Principal Place of Business 3, Mailing Address

P.o.

Bex (043

L G R W

1891 OS5 HWY oNE

Suite, Apt. #, elc.
joo

Suite, Apt. #, etc.

05032004 Chg-P CR2E034 (10/03)

Clly & State,

Palim

Low Pecck FU

BQ&.&‘\ FC

4. FEI Number Applied For

U332 0o 3503

Not Applicable

R Zi

Country

tsqos $3HBO

Country o $8 75 Additional

5. Certificate of Status Cesired Fee Required

- 6. Name and Address of Current Registered Agent-

-——

7. Nams and Address of New Regialemd Agent

KEHHEDV-FPAULR‘

" Peul 2.

. - 7 jtrfei)\gress (PO Box N gp le) s “\h ‘ .Q
4 y4 ol Ns. ‘Pc. ’p\ —Bﬁ;ck FL leggdf_' ol

8. The above named entity submits this
the ablighjons of rediMered agen

SIGNATURE

egistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o

Sigrajure, fyped of prinled name of registered agers and ride | Appicabia. {

TE: Ragisteren Agent signamre required when remstatng)

] {/za[os

#(co—

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, -QFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DJRECTORS IN 11

TITLE ?‘L‘jw \(_2 ne J (3 Delete THLE [Jchange  [J] Addition
NAME —— elo NAME

sz aonness | W €L USR] @edETSO o STREET ADDRESS

¢Y-§T-P N ol P\ anBeL.cL\ L 3340 foavarw

g {3 Delete TNE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P I CIry-ST- 27

TILE . 7 elete TMLE [OChange [ Addition
NAME - T - . N o [ NANE R PR — P

STREET ADORESS STREET ADORESS

CY-ST-2P CITY-8T-7p

TMLE O etete TrLE [ Charge [ Addition
NAME NAME

STREET ADORESS : STREET ADORESS

CiTY-31-2p ! CTY-53-7

T ] Detere TME {Jcharge 3 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Cly-ST-2IP CITY-ST-7IP

TITLE 1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STAEETADGRESS

CITy-ST-2IP cMsﬂ b3

12. | hereby certify xhat the xnformahon suppited with Lhis filing does not quality,

SIGNATURE:

mysignature shall have the sa

xemption stated in Section .07(3)i), Florida Statutes. | furiher certify that the information
legal effect as if made under cath: that | am an officer or director

lorida Statutes; and that my name appears in Biock 10 or Block 11 if

7/ Lfod Sl bii-2m

s required by Chapter

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER GR DIRECTOR

Date Daytimu: Prone #

P2

i . | Q N [(ﬂumﬂ/"m



