2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000039075

1. Entity Name

KENNEDY SADDLE SHOP, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90680 040 ***150.00

Principal Piace of Business

4670 OREN BROWN RD
SUITE 100

KISSSIMMEE FL 34746
U

Maiiing Address

4670 OREN BROWN RD
SUITE 100
5|SSS|MMEE FL 34746

vy

2. Principal Place of Business 3. Maziling Address

Il

Ll

AL

Suite, Apt. #, ete. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
} City & State “City & State 4. FEI Number Applied Far
59-3262992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?g'gg‘ ‘ﬁﬁiedﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR - s JE w —_} Namae_ - - — ey et s erom g = e e
‘%‘gEGEkEEI'ET_%NE\Fg HB Street Address {P.0. Box Number is Nct Acceptable)
SUITE 100
WINTER PARK FL 32783-3179

4 City FL Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature. typed of prmed name of registered agent and tite 1 apphcable.

(NOTE: Ragsstered Agent signature reguired when ramnstating}

DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
| IERE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 peiete T [ Change {3 Addition

KENNEDY, NELSON L I NAME
STREET ADDRESS {4670 OREN BROWN RD STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34746 CITY-ST-2P
THLE D . O pelete TITLE [ Change [ Addition
NAME KENNEDY, JUDITH A NAME
STREETADDRESS | 4670 OREN BROWN RD STREET ADDRESS
ory-st-zPp | KISSIMMEE FL 34746 CITY-ST-21P .
TITLE [ Detzte § e [ Crange [ Addition

~ i~ NAME - oo — - — - - CNAME. e —— -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O elete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
THTLE ] Delete TILE [J Change  [J Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Celete TILE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other lik

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@ER OR DIRECTOR 1

elgan K?Mueé-ﬁ/“"?“ o) tf’

Date Daytime Phane &




