' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P27000072766

1. Entity Name

KENNY FAMILY CORPORATION

May 07,2004 8:00 am
Secretary of State

05-07-2004 90123 026 ***150.00

Principal Place of Business
7759 154TH COURT NORTH

PALM BEACH GARDENS FL 33418

Mailing Address
C/0O W.J. TREMBLAY, PA
DELRAY BEACH FL 33483

1801 S FEDERAL HWY, STE 218

R/

1l

TREMBLAY, W J PA

1801 S FEDERAL HWY
STE 219

DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address “II“ | Hl I'[[I'll’ 'm

Suite, Apt. #, etc. Suite, AptL. #, eiC. MOORE CRPEO34 (1 1/03)

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

65-0778830 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee¢ Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed o prinied name of registered agent and title if applicable

{NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
- Trust Fund Contribution, A

$5.00 May B
___Addedto Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS [ pelete TiTLE [ cChange  [J Addition

NAME KENNY, MICHAEL I NAME

STREET ADDRESS [ 7759 154TH COURT NORTH STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

Tne VPD . . O Delete TILE [l Charge (] Addition

NAME CONLON-KENNY, JOYCE A NAME

STREET ADDRESS |60 GLENBROOK RD STREET ADDRESS

CITY-S7-2P NEW PROVIDENCE NJ 07874 oIy -81-2IP

TLE ’ 3 delete e [ change  [] Addition
. MAME - MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ belete TIILE 1 Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZiP

TIFLE [ peiete TITLE O cChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CHTY-§T-71P

of the corporation or the receiver
changed, or on an attachment with

SIGNATURE: _v/ NS

address, with all other like empowerad

Vb e

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalticn
indicated on this report or supplemental 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
stee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SL\H\ LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

DIRECTOR

Dayume Phong #




