2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P99000020430 Secretary of State
1. Entity N
RQEEF;WBB, KENNEDY, INC. 03-05-2004 90003 044 ***150.00
Principal Place of Business Mailing Address
217 N. WESTMONTE DRIVE 217 N. WESTMONTE DRIVE . vavawvves
SUITE 3021 SUITE 3021
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T S s IO AR AORED A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

58-3560597 Not Applicabte
Zip Country Zip Counlry 5. Ceriificate of Stalus Desued O geae ;llgq L’:E:(;"O”al
6. Name and Address of Current Régistered Agent i — T ; ;l:-ame and Address of New Registered Agent
Name
DAVIDSON, RICHARD D : : A!va(\;\t;‘\h _ S-NGN Cl\(m(\
215 NORTH ECLA DRIVE treet s ox Numbey is Ngt Acceptabl
ORLANDO, FL 32801 u % % ﬂ@fi s f\\‘l RZIAA
§LJ\ \9 20D
City, Zip Con
Mo tHand FL | X395

8. The above named entity submits this statement for the purpose of changing its registers ice or registepegl agent, or th, in the State of Florida. | am familiar with, and ac'cepl

the cbligations of registered agent.

sianarure Kemaedn 8§ GlucKmogs,

Qi%cn _/oq

Signalwe, typed or printad name of registersd agent and title if applicable. (NOTE: Ragistered Agant signature reguited when reinstating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE. [ change [ Addition
NAME KENNEDY, ROGER B NAME
STREET ADDRESS { 4731 BONITA BAY BLVD #1901 STREET ADDRESS
CITY-§T1-2P BONITA SPRINGS, FL 34134 CITY-§T-2IP
TILE o ‘ W Detete TITLE [ Change [ Addition
NAME KNABEEMSHAET NAME
STREET ADDRESS | FB-PARSONS-ROAD™ ~ o _Jj STREEFADDRESS | . e : -
=omy-s1eF T CoNGWONN ETsarzgs " = = G - o
TITLE PD [ Delete TITLE [ Change 3 Addition
NAME KENNEDY, ROGER B JR. NAME
STREET ADDRESS | 633 N. LONGVIEW PLACE STREET ADDRESS
CIY-§7-2IP LONGWOQOD, FL 32779 CITY-ST-2IP
TITLE O Delee TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE ' [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CITY-ST-ZIP
TITLE O delete TILE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this f|I| does not qualify for the exemnption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgat with an address, with all other like empowered.
8 by % Wé P r209€r - Keanalyse T/IE[od 197 978 Yroo—

SIGNATUR
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING’OFFICER OR DiRECTOR Date Daytime Phane #




