2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT: # P03000094947

1. Entity Name

JD KENNEDY, INC,

Principal Place of Business

Mailing Address

4550

Mailing Addres:

élttdeMom's Bl

2. Prlncopa\ Place Géulsljii:-Nornyg Q,v{

Sune Apt #, B1C,

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90020 031 ***150.00
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St D+E
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-HiDEBRAS-

N ame

larmes E. -Kc:r\nez_’lw* e

Street Address (P.C. Box Number is Not Accep!able)

i
E e s+ Dave

* Loct Ocange_

FL | =S 157

8. The above name
the obligations

ity subrmits this statement

Gistered agEEj

SIGNATUR

or the purpose of changing its registered coffice or registered agent, or koth, in the’Stale of Florida. | am familiar with, and accept

>t Mames E. Keanedy- £PD

2]iz\o4

7 gnature, typed or pnnted name of reglsteref agent and ttle T Apdicagte.

{NOTE: Registered Agent signature requ\red when reinistating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD - 1 Delete e D X cpange  IXAddigion
NAME CLIFTON, RONALD D JR. NAME James E. Ken m:o\v\ -Hn s @u '
STREET ADDRESS | 2134 POPE AVE. STREET ADDRESS -7()2. & r*ntS"’ D
CTV-ST-2P | SOUTH DAYTONA FL 32119 CITY-57-2P + 0 (‘-ch FL 22\ 2:? @‘IH\er q-ﬁ fcc‘)
TIMLE i o - - _— [ Delete TME [ Change [ Addition
NAME Tl e s e o NAME
STREETADDRESS |- .« . % . STREET ADDRESS
av-stap | . T T T e g CITY-§7-2P
LE ) - - i O Detete TLE [JChange [ Addition
HAME ] e

Tgmeetaodhess [T T 0 T T - - * A srmiooness |~ - . - ——— =
CITY-ST-2P CHTY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
NTLE [ Dejete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2PP
TIME [ Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-21P

12. i hereby certify that the information suppiied with this filing does nat qualify for the exemption stated tn Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is true and accurate anpd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receivgegr trustee empowere o

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.
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Date Daytima Phone #




