FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL FEPORT i
DOCUMENT # P04000055259 ecretary of State
04-20-2005 90332 023 ***150.00

1. Entity Name
WILLIAM JOHN KENNEDY, INC.

Principal Place of Business Mailing Address
3747 CHASE AVE 3747 CHASE AVE 5
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 0 0 3 9 8 28
e v TR B R
Suite, Apt. #. etc. Suite, Apt. #, atc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied Ft¢ .
é_@_ O 71'!'0 7 c? ~ 5 Not Applic
Zip Counwl Vam Zip *| Country 5, Certificate of Status Desired a ?g'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerasd Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4ATHFLOOR.
MIAMI, FL-33145° |
T Ak City FL [ ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. 1 am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of reglstered agent end title 1 spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Treust Fund Coniribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD T Delete TMLE O cChange [ Ad
NAME KENNEDY, WILLIAM J NAME
STREETADDRESS | 3747 CHASE AVE STREET ADDRESS
CITY-S1- 29 MIAMI BEACH, FL. 33140 . CITy-51-27P
TITLE VS 3 pelete e Jchange [JAd
NAME KENNEDY, MARIE J NAME
STREET ADORESS | 3747 CHASE AVE STREET ADDAESS
CITY-ST-Z:P MIAMI BEACH, FL 33140 CIFY-ST-2P
TIEE [ Delete TITLE [Ichange [ ad
NAME KAME
STREET ADDRESS STREET ADORESS
CFTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TME Ocange OM
HAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-S1- 2P
TmE 3 Deleta Tme Y Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP - N LITY-51-2P
TITLE ) [ Delete i Ochange [Jad
NAME HAME *
STREEY ADDRESS. . STREET ADDRESS
¢y -ST-2P . CIvy-sT-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a3 officer or direc
of the corporation or the receiver oL trustee empowered o execuie this report as required by Chaptar 607, Florida Statutes; and that my name appears inBlock 10 or Blogk
changed, or on an attachment with an addre: ith ali other like empgwered.

. / Do "v"'j
SIGNATURE: _,//éd/%%@%‘ 0/# / J5 6720000




