2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P03000095601 -

1. Entity Name

RICHARD KENNEDY, B.A.

————

Principal Plage of Business . ) M%?ling Addreéé

505 SW 47TH TERR,, #202
CAPE CORAL FL 33304

505 SW 47TH TERR., #202
CAPE CORAL FL 33504

2. Principal Place of Business___ 3. Mailing Address

Suite, Apt. #, ete.” = Suite, Apt, #, ete,

FILED

Apr 14, 2005 08:00 AM
Secretary of State

l

I

I

A

1st MOORE CR2E0324 (10/04)
City & State A City & State 4. FEI Number Applied For
5§5-0844870 Not Applicable
Zp Country ap County 5. Cerfificate of Status Desired O $8'?5 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
N Name

KENNEDY, RICHARD
505 SW 47TH TERR,, #202
CAPE CORAL FL 33804

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Flarida | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signelure, tyERd o Brimted Aame o ragisiered agant and tTa il epphcatle

TNOTE Ragestorsd Agant sigrature raquirad when tainstaing ]

DAYE

FILE NOW!I FEE IS $160.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [1  Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11

ik o - 7 Defete e [Jchange  J Addiflon
NAME KENNEDY, RICHARD NAME

STREET ADDRESS | 505 SW 47TH TERR., #202 STREFT ADDRESS

Ciry-ST-2P CAPE CORAL FL 33904 C1Y.ST-2F

e ) T Delete me o UOGOONSnESE] DI Chage LT Adsiion
e L g4/14/05-20007-018 150,00

STRCET ADDRESS STREET ARORESS

CIFY - $7-2F £y sT-21

nne o O Dsite mE [ Change (] Addition
NAME NAME

STRFET ADDRESS STREE? ADDRESS

Ciry-§1- 20 Ty -§3- 2P

e i - 1 pelete T [ Change © [ Additian
MAME HARE

STREET ADDRESS STREET ANDAESS

CiTY-8T-20P CiEv.ST- 21

HILE T i - 7 Delete e ) O Change  [] Acdition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-81.2IP CTY-ST-2P

ILE T Delete Wi F O Chande [ Addtion
NAME NAMT

SIRICT ADDRESS STREET ADDAZSS

CUlY-87- 3P cive 57-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes, | further certify that the informaiion
indicated an this repart ar supplemental report is frue and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with & ress, with all other like empowered.

SIGNATURE:

é'/o/ nelcheantty

fé/mﬁ/ 239 7702029

SIGNATURE AND TYPED O PRINTED NAME OF MGNING OFACER OR CIRECTOR

4 Daytime Phone #




