FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P04000012180 et 000 002 033 “eet000

1. Entity Name

KENNA ELECTRIC, INC.

Principal Place of Business Mailing Address -
2083 SE OPAL WAY 2083 SE OPAL WAY JU013118

STUART, FL 34597 STUART, FL 34997
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number . T | applied For
é_g" | QQ- szp'l / Not Applicahle
“p Country Zp Country 5. Cerlilicate of Staws Desied ~ [J 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNA, ROGER J

2083 SE QPAL WAY Street Address {P.O. Box Nurmber is Not Acceplable)
STUART, FL 34997

City FL ] Zip Code

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

SIGNATURE
Signature, typad o printed nama of regrsterard agent and lile it applicable. (NOTE: Regisiered Agent signalura ragquired whan reinglarng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TALE £ Change [ Adeition
NAME KENNA, ROGER J NAME
STREET ADDRESS | 2083 SE OPAL WAY STREET ADDAESS
CITY-$1-21P STUART, FL 34897 CITY-ST-2F
me D 3 Delete TITLE { Change  [J Addition
NAME KENNA, JAMES T NAME
STREET ADDRESS | 1024 VIA TRIPOLI STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33940 cy-Sr-zip
TIME O Delete TINE [T Chenge [ Addition
NAME ol . NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ petete TITLE O change [0 Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§1-2P
TITLE [ Delete e [7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS N
CITY-S1-2P CITY-§1-20P
TILE [ Delere TME [ Change [T Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTY-ST- 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 certity thal the information
indicated on this report or supptemeqtal report is rue 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 recellee empowared (0 exacuta this report as requirod by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

.

changed, or on an attachmen hddress, with all other like empowered. .
f{ wfs 772 -283¢2/7
da'.a

Daytima Phone #

SIGNATURE:

SIGNATURE ANB@ED OR BRINTED NAME OF SIGNING orlﬁ!&o&gﬁscron




