2005 FOR PROFIT CORPORATION FILED

‘ ____ANNUAL REPORT ‘ Apr 06, 2005 08:00 AM
DOCUMENT # P03000068573 S ' Secretary of State

1. Entity Name .
KENNEDY'S CLEANERS, INC.

Principal Place of Business —, . Ei'ailing Address L
831 NSEGRAVE STREET — "~ ~ 831 N. SEGRAVE STREET
DAYTONA BEACH, FL 32114 "DAYTONA BEACH, FL 32114

= [ IRARIRAN TR AL

03252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P To— IR

20-0365787 Wot Applicabie

| $8.75 Additional

5. . . \
Cettificate of Status Desired Fee Required

GRS T DO NOT WRITE
DAYTONA BEACH, FL 32114 . —le TH!S SPACE

6. Name and Address of Current Registered Agent

8. The above ramed entity submits this statement fof the purpose of changing ils regislered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent ' N

SIGNATURE —

Signatute, typed oi'ﬁ;inmd name & fégTslergzd agentand i];'Je if applicable. {NO‘I’?: ﬁeg?éwred Aqer\l signalLre required when rafngtating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ____ CFFICERS AND DIRECTORS N TR e
TITLE D ' e o
NAME KENNEDY, CHARLES T ) . . L
STREET ADDRESS | 406 MAIN TRAIL :
om-sT2p | ORMOND BCH, FL 32174 —_— *‘Wiﬂ?ﬁgﬂeﬁﬂﬁﬁ _
TIRE S - - T Hr‘i‘:%‘:a Ep xi8 D—BJ! '}3*:‘“8{]858““8&_; 158‘ ?5
NAME '
STREET ADDRESS
CITY-ST-ZiP
TILE o — = T et e e
NAME

sstar DO NOT WRITE

T |7"IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 217

e - === e -
NAKE

STREET ADDRESS
CITY-5T-2F

— — B BT === = e ¢ s T
NAME
STREET ADORESS

CIy-sT-.2IP

12. | hereby certity that the_information su{apliediwith this ﬁliné; does not qualify for the sxempion siatéd in Section 119 07(3)), Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receive e wred fo ex!egute this repgg as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 gr Black 11 i
- el other like empowered. : o

be [fopmsy  yas ogipna

YARD QR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR W Date Dayime Phone §

——— — ——— — g




