FILED

2004 FOR PROFIT CORP May 03, 2004 8:00 am
ANNUAL REPORC}RAT'C’" Secretary of State

DOCUMENT # P98000045581 (05-03-2004 90658 020 ***150.00

1. Eniity Name

KENWOOD REALTY AND INVESTMENT, INC.

Principal Place of Business Mailing Address 9 4 0 807 8 l

0L LA

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTop Foea T

59-3523528 Not Applicable
it i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SANKERS, GUS
6900 SOUHTPOINT DRIVE NORTH #250 Do NOT WR 'TE
JACKSONVILLE, FL 32216 |N TH'S SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _~ Y
. Signature, typed & prifted name of registered agent and tilke if apolicable. {NOTE: Regislered Agent signature equired when reinstating} DATF,
FILE NOWIH ;'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fess
10.. } < QOFFICERS AND DIRECTORS
MLE D i :
T omame ‘SANKERS; pUS
‘| STREETADDRESS | 4091 TIMU QUANA RD

orvstap | JACKSONVRLE, FL 32210

o] me ) i b
e ;
*| " &TREE 1 ADDRESS
o s e

1 i
i P
:

T
T
NAME

v sar DO NOT WRITE
o~ IN THIS SPACE

NAME
SIREET ADDRESS
CIIY-51-71P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

Mme
NAME RN

SIREET ADDRESS | -~

cIry-st. o .

12. 1hereby certily that the information supplied with this !iling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have Lhe same legal eflecl as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmery with an addp#s, with all other like empowered.

SIGNATURE: /4(" CoJ Spvbias {97-dooy _ go¥-276 ~ (i)Y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayvme Phone #




