2005 FOR PROFIT CORPORATION
ANNUAL REPORT

APPR()

AN"VEL,

DOCUMENT # P03000034557

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

FILED

Principal Place of Business Mailing Address Tgﬁﬁqggégz QOF STATE
S HUSHY ONE P.0. BOX 1043 “StE, FLORIDA
166~ PALM BEACH, FL 33480
MORTHPARM-BEACH-F—33408
e ST R OO
250 NE 12" Street PO _Box 1043
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03) m@
City & State City & State 4. FEI Number Applied For
Delray Beach FL Palm Beach FL 43-2007503 Not Applicabla
e 33444 Country Zp 33480 Country 5. Certificate of Status Desired (] g‘g‘gg‘l‘:?g’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, PAULR EQU
MBS M ~ONE—SHTFE400 Street Address (P.O. ﬂ{:x Mumber is Mot Acceptable)
" 250 NE 12" Street

£/

o Delray Beach FL I Ze 3?344

8. The above named entity submits this statement for the pui

the cbligations 0$1 agent,

SIGNATURE

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

46 mzq/ 65

Signawre, typed or prnted name of registered agent and ttie If appiicabla.

bﬁsﬁa Agomt Signature requined whin reinstating)

{NOTI

FILE NOW!I! FEE IS $150.00 9.

Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
P
TILE 1 pelete TITLE PO Box 1043 ™hange [ Addition
NAME KENNEDY, PAULR NAME
Palm Beach FL 33480
STREET ADDRESS | dieeBiBhelh SRy b ) STREET ADORESS
CITY-ST-2IP HERTr it O —aa408. CITY-ST-2P
TILE T Detete TITLE [IChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TME 7 Detete TITLE _ . L] Chan 3 Addition
RAME MAME S000%%21 1 7'el
STREET ADORESS STREET ADDRESS N5/25/05--01003--016 #2030, 00
CITY-ST-28 CITY-ST-ZP
Time {7 netete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7P CITY-ST-2P
TITLE O Delete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS fusmy ope - STREET ADDRESS e P .
CIY-ST-ZP CHTY-ST-2IF
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2P Cimy-S7-7P

12. | hereby certify that the information supplied with this filing does not
accurata

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpower

changed, or on an arwaddresnwith

SIGNATURE:

for the exemption stated in Section 119.0753)(‘\). Florida Statutes. | further certify that the infermation
d fhat my signalure shahave the same legal effect as if made under oath; that | am an officer or director
isfeport as required byLhapter 607, Florida Statutes; that my name appears in Biock 10 or Block 11 it

SIGNATURE AND TYPED OF PRIKTED NAME DF SIGNING OFFICER OR DIREGTOR

-~ H, ?-“'/OS‘ sS4/ LHYsY 2]

Dayima Phione ¢




