2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000095956

1. Entity Name

KENNEDY RE INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90014 009 ***150.00

Principat Place of Business

702 ERNEST DRIVE
PORT ORANGE FL 32127

Mailing Address

702 ERNEST DRIVE
PORT QRANGE FL 32127

2. Principal Place of Business

3. Mailing Address

I

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 ({11/03)
City & State City & State 4. FEl Number Applied For
20-02.00>309 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T HIES-DEBRAS

—8810-C-GeO0DBY. S EXEGHHYEBRIVE

~SACKSONVIELE-FL 32247

NameD(’boro_h A. l(ennedd'

Sirest Address (£.0. Boghumber is Not Acce ptablezD‘/

Ermmes
FL

“or T Oranae

e Pty

B. The above ng

nlny submits this statement for the purpose of changing its registered office or registered agent, or both, in tied State of Florida. | am familiar with, and accept

F_Da_;[oarak A Ke nncc{q

President 9}:5 Jo4

(NQTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TMLE ‘ [ Change [ Addttion
NAME KENNEDY, DEBORAH A NAME
STREET ADDRESS | 702 ERNEST DRIVE STREET ADDRESS
CiTY-ST-21P PORT ORANGE FL 32127 CITY-ST-ZIF
Tme VPD [ oelete TITLE [J Change  [] Addition
NAME KENNEDY, JAMES E NAME
STREET ARDRESS | 702 ERNEST DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
ME ‘ 7 pelete e [ Change [ Addition
HAME NAME i . o e
STRETAGBRESS | T e " N STREFT ADDRESS T T -
CITY-5T-7IP CITY-ST-2IP
TELE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP CITY-ST-ZP
T5LE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-§7-2IP CITY-ST-20P
THLE {1 Detete TTLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(3)(i), Florida Statuies. | further certity that the information

indicated on this report or

pplemental 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 rgceivet or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name ap

changed, or on an attachinent with an add;e(zmﬁa"@ie‘r?mpowered
SIGNATURE:

¥ ‘ﬁeﬁATuns AND TYPED OR PRINTED NAME DF SIGNING OFFICER

rs in Tock 1{) or Biock 11 if

%g)t Debomhtl Jdemnealq— PD - 5%451 7241

Daytme Phone #




