2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032269 Feb 11, 2005 08:00 AM

1. Entity Name :

3447 WEST KENNEDY BLVD., INC. Secretary of State

Principal Place of Busingss T Mailing Address

5447 W. KENNDY BLVD £305 NO ARMENIA AVE

TAMPA FL. 33609 TAMPA FL 33603

. us

T A e
Suite, Apt. #, atc, .- i., " Suite, Apt #, etc. ~ 1st MOORE CB2E0z4 (10104)
City & State ’ — City & State T 4. FEI Number Appliad For

59-3379210 Not Applicable

Zip Cauntry Zip Couniry 5. Certficale of Staius Desired O ?eae'ggnﬁ?:émnm

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

géé%d}%g%ﬁ?iihNEDY BLVD Street Addrass (P.C. Box Mumber is Not Acceptable)
TAMPA, FL. 33609

City FL Zip Code

8. The above named entity submits thirsgau;m:anﬁtﬁfror the purpose of changing ite reﬁistéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = s . e . .
Signalurs, typed of praad narma of registered ageni and bile f apphcable (NOTE Regislerad Agent sigralurg raquirad whan tawmstatingy DATE
FILE NOW!! FEE IS $150.00 =~ 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fung Contribution.  []  Added to Feas
Make Check Payable to Florida Departmant of Stats ’
10. _ OFFICERS AND DIRECTORS . __ M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
1ILE o} 1 pelele THLE O change [ Addition
NAME O’STEEN, EUGENE HAME {jpl;}gg&g&;l‘"’?{i
SIRFET ADDAESS | 5305 N ARMENIA AVE STAEET ADDRESS (2 1T R~ 1544314 150,00
CIrY. ST 21 TAMPA FL 33503 — onY-SE-2p
nLe O Delele TILF [J Change  [J Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-51-2IP Ciry-S1-29
TLE [ Delete B R [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ABDRISS
CITY-ST-71P CITY-ST- 2IP
g [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-Sr-21P CiTY-8i-2p
i [ Datets TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRFSS
CITY-57- 2P GITY-5T-2IF
THLE O Delete TIE [Tl change  [J Addition
NAML NAME
STRELT AGDRESS SIREET ADDRESS
ciy-sr-aip ClY-st-2Ip

12. | horeby certify that the information sup?lied with this filing does hot qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gueyoplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ﬁ iver or trustee empowered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atigathént with an address, with.all other like empowered.

SIGNATURE: Y | Y

7 Dala Daytme Phone 4




