2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000114825

1. Entity Name
KENNINGTON & KENNINGTON, INC.

Secretary of State

02-11-2004 90016 023 ***150.00

Principal Place of Business Mailing Address

2639 DR. MARTIN LUTHER KING JR. ST. N.
ST. PETERSBURG, FL 33704

2639 DR. MARTIN LUTHER KING IR. ST. N.
ST. PETERSBURG, FL 33704

A A ETAT R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc.
Sule. Apt. #, ete Sufle. Apt. #, etc 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65 05 ’ ¢7J 9/ Not Applicable
Zi Count Zi Count iti ’
P v P uniry 5, Certificate of Status Desired  __ [, _ $8.75 Addftional
I —— = o= - - . R ° ~ Fee Required- ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KENNINGTON, EUGENE L
2639 DR, MARTIN LUTHER KING JR. ST. N.
ST. PETERSBURG, FL 33704

Street Address {P.C. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerad agani and lite if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete THLE [ change  [] Addition
NAME KENNINGTON, LILLIAN E NAME

STREET ADDRESS | 7402 W. KNIGHTS GRIFFIN ROAD STREET ADDRESS

CITY-ST-ZIP PLANT CITY, FL 33565 CITY-ST-2IP

TITLE D [ Delate TITLE [ Change  [] Addition
NAME KENNINGTON, EUGENE L NAME

STREET ADDRESS | 7402 W. KNIGHTS GRIFFIN ROAD STREET ADDRESS

CITY-5T-7IP PLANT CITY, FL 33565 oy -ST-2P

THLE 3 oelete TITLE [CJchange [ Addition
NAME - . s L. - . . NAME _ - — —_———— =
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-5T- 7P

e O Detete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T 1 Delete TITLE [ crange [ Addition
NAME - - :";: S ¢ " ) RE o ﬁ it - NAME

STREETADORESS |~~~ -t V- STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recejyespr tnustee empowered to executglhis report as requiregyby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach th an address, with all cthe

SIGNATURE;~S,

227
= Fo-o5” 59 7543




