2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000095582

1. Entity Name

KENNEY CONSULTING, INC.

Principal Place of Business

1000 N. U.S. HWY 1
JUPITER HARBOUR 701
JUPITER FL 33477

us us

Mailing Address

1000 N. U.S. HWY 1
JUPITER HARBOUR 701
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 038 ***150.00

! - e
yrvveme g

DT

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
~ 85-0711560 Not Applicablo
Zp Counry ap Country 5. Cortficate of Status Desied ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e : Name ’

WHITE, CHARLES R
725 NORTH AIA SUITE E102
JUPITER FL FL334-77

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., fyped or printed name of registerad agent and litie f applicable.

{NCTE: Regstered Agant signature required when reinstating) DATE

¢

9. Election Campaign Firancing $5.00 May Be
i Trust Furd Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE O change [ Addition
NAME KENNEY, THERESA A NAME
STREET ADDRESS | 1000 N. LLS. HWY. 1 TH 701 STREET ADDRESS
emv-s1-zP | JUPITER FL CITY-S1- 2P "
TITLE O pelete " e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZIP
TITLE O petete THTLE [ Change [ Addition
INAMETT T T e - - T = e BONAME - - — —— e e e
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TILE O Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O cekete TILE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat 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, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmew all other like empowered.
SIGNATURE: _~ A Kenneey

SIGMATURE AND TYFED OR PRINTED NAME OF sndfuuc OFFICER QR mngmn

9[04 Sel Y5-LbHl

Date Daynme Phone #




