. FILED
" 2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000059835 04-29-2005 90223 037 ***150.00
1. Entity Name
KENNYJOE P.A.
Principal Place of Business Mailing Address
1628 SE 2NB CT 1628 SE 2ND CT
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
2 Princw’pal Plage of Business 3 Mailing Address | ‘ll”l" m ||m |‘|“ |Im II‘H |Im |I1|‘ Im' ||'“ ‘I‘Il ml\ ||UII\ \I \I“
Suite, Apt. #, tc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O (Q (D ZO ) lﬂ Not Applicable
Zip Country ap Couniry 5. Ceniricate of Status Desired (] $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent t 7. Name and Address of New Regi Agent
Name
BAUBLITZ, KENNETH
1628 SE 2ND CT . Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
Gity FL | Zip Code
8. The above named entity submits thisgtat se of changing its registered office or registered agent, or both, in the Statwe of Florida. | am familiar wijh, and accept
the chligations of regisjer /"
SIGNATURE 'Kt’vm EM I&W\H lf? 52’ / (! Q
Mlyneﬂ printed name ol regrstared agont and ! cat)b {NOTE: Regutered Agent signahure recured when resmstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFFI&I‘_ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D g O oetete TIME O Chenge [ Addition
NAME BAUBLITZ, KENNETH ¥ NAME
STREET ADDAESS | 1628 SE 2ND CT STREET ADDRESS
Ccry-s1-zip FT LAUDERDALE, FL 33301 CITY-ST1-2IP
TITEE T Delete TILE Chehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIRLE O Delete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TILE ] Delete TIE [ charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P TIY-51-2P
TLE 0O pelete TE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 petete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-8T-21p CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental repon is true and acc fle ¥nd that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatlon or the receiver or tr is report as required by Chapier 607, Florida St tutes; and that my name appears in Biock 10 or Block 1

4ﬂ #d(z&mb//é &&C//Z%?‘ L4~ NYS

SIGNATURE:

B wmnﬁufmﬁb O PRINTED NAHE\F SIGNING OFFICER OR DIRECTOR Daytme Phane 4




