2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000104429

1. Entity Name

KENNY-T'S, INC.

Secretary of State

05-03-2004 90756 041 ***150.00

Principai Place ¢of Business

1471 CAPITAL CIRCLE NW, BOX #8
TALLAHASSEE, FL 32303

Mailing Address

PO BOX 962
TALLAHASSEE, FL 32302

AR A

——

W

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Sulte, Apt. #, etc 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3554184 Not Applicable
Zij ount Zi Nt iti
i Country © Country §. Centificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narmne

HORTON, WILEY

BOOTH & HORTON, P.A.
522 E. PARK AVE

treet Address (P.O. Box Number is Not Acceplabile)

cnnr A avon, Mopre, Wi tlersim , Pe it ‘d'\DUn‘:a.f

TALLAHASSEE, FL 32301

215 S0t

City

Miarpe Street, 2nd- Flooc
) FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or priniad namae of regisierad agent and tite if applicabla,

(NQTE: Registerec Agant signaiure requirad when reinstatng)

DATE

|'=|L.E Nd“lll EEE IS $150.00 9. Election Campaign Financing 3_5_00 May Bo
. After May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TALE [ change ] Addition
NAME THOMPSON, KENNETH L NAME
STREETADDRESS | 778 RED FERN RD STREET ADDRESS .
CITY-ST-2P HAVANA, FL 32333 CITY-ST-79
TITLE D [ pelste TILE Ef Change 1] Addiiion
NAME DONALDSON, ANTHONY K MAME
STREET ADDRESS | 157 HARVEY-MILTON RD. seeTanoress | G4 (LI Speonrs L
CITY-§T- 2P CRAWFORDVILLE, FL. 32327 CITY-§T-21P
TLE [ elete TME [l change [ Adgition
HAME HAME
STREET ADDRESS | _ STREET ADDRESS : . )
CITY-ST-ZP CITY-ST-2P
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TME [J Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied 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 report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or frustee empowered 10 execute 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 attachment with an address, with all other like emgpowered.

é?%‘}/ £S5 575 &gy

SIGNATURE: Z5 %};/\- Yo 7 azon Foor) 2/
s 7 SIGNATURE AND TYPED O) mrzloumeass:aumaomcmonmn!crm 7

Date Payiime Phong #




