2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # P94000015786 ecretary of State
1. Entity Name
’ 04-30-2004 90255 049 ***150.00

JAMES KENNEDY LAWN SERVICE, INC,
Principal Place of Business Mailing Address
17274 SAN CARLOS BLVD #202 17274 SAN CARLOS BLVD #202
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0472943 Not Applicable
2 Country zip Country 5. Centficate of Status Desied  [] 9079 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DALLAS, EDWARD - :
17274 SAN CAHLOS BLVD £#202 Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS BEACH FL 339831

City FL Zip Code

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

SIGNATURE
R ) Signature. typed or printed name of registered agent and titie «f applicable {NOTE: Registared Agen| signatute requirad when reinstanng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEF%S AND DIRECTORS [ 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 1

TILE D [ petete l TWILE O change  [3 Addition
NAME KENNEDY, JAMES NAME -

STREET ADDRESS | 515 EVERGREEN ROAD STREET ADDRESS

CITY-ST-2IP NO FT MYERS FL 33503 CITY-S5T-21P

TINLE 3] [ pelete TITiE [ change [ Addition
NAME KENNEDY, LISA NAME

STREET ADDRESS | 515 EVERGREEN ROAD STREET ADDRESS

CITY-5T-21P NO FT MYERS FL 335803 CITY-ST-21P

e ] Delete o e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CHY-ST-7IP

TILE O pelete TITLE [ Change  [C] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

THLE 3 petete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-57-2IP CITY-57-2P

TME ] pelete ILE Ochange [ Addition
NAME : NAME

STREET ADDBESS STAEET ADDRESS

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

12 | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, withrali other itke empowered.

SIGNATURE:%N};/ s 7—{/;, ;é// 220-45/~152 &

NATURE KND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




