- e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000062295 .

1. Entity Name

KENNEDY LAWN SPRINKLER I, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90018 046 ***150.00

Principal Place of Business
18680 NE 5 TERRACE RD

Mailing Address
18680 NE 5 TERRACE RD

"KENNEDY, CHRISTOPHER ~~
18680 N.E. STRTENN ROAD
CITRA FL 32113

CITRA FL 32113 CITRA FL 32113
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)

City & State City & State 4. FE! Number Applied For

65-0866476 Not Applicable
Zip Gountry o Country 5. Cerificate of Status Desired = $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K EwneEDy-— s STOPH e~ ——

Sireet Address (P.C. Box Number is Not Acceptable)

[ BCRO NE 5 terttce Ro4r

CCiTRE  EFeoig  FL|BEY 3

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and tite f appheabie.

(NOTE: Regystered Agent signature required when ramnstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 pelete TILE 1 Change ] Addition
NAME KENNEDY, CHRISTOPHER NAME
STREET AGDRESS - sweerroness | | B FO N E 5 TEKLHCE Lozt
CITY-ST-2IP CITRA FL 32113 CITY-ST-ZiP
TILE [ Delete TE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T- 2P
THLE [ petete TTE [ change [ Addition
e R - _ i _ NAME N ) . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 3 Delete TITLE {Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TMLE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
AME [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby cerlify 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 signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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_ag address, with all other like empowered.
SIGNATURE: Qe& A <~

(35°2)
SZSs-575Y

2/3/4/

SIGNATURE AND TYPED CR FRINTED NAME OF STGNNG-OPPICER TR DIRECTOR

Caytime Phane #




