FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000062295 02-28-2005 90238 029 ***1.50.00

1. Entity Name

KENNEDY LAWN SPRINKLER II, INC,

Principat Place of Business Mailing Address '

18680 NE 5 TERRACE RD 18680 NE 5 TERRACE RD ,, 50020736

CITRA, FL 32113 US CITRA FL 32113 US .

s PR v IRRRISTAD RO A
Suite. Apt. #, elc. Suite, Apt. #, tc. 02232005  Chg-P CR2ZE034 (30/03)
City & Stale City & State 4. FEI Number Applied For

65-0866476 Not Applicable
e — -Ccunt!y Zip . Couriey 5. Certificata of Status Dagired O geae. ggqﬁ:‘;“f'_‘a’_ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
KENNEDY, CHRISTOPHER
18680 NE 5 TERRACE ROAD Street Address (P.Q. Box Number is Not Acceptable)
CITRA, FL 32113

Zip Code

. _ Cz City _ FL

a. Thé'abé\(e‘ named entity 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 :
Sgnature. typed or pantad nama of reisterad agent and e it 2opkcabile. (HGTE: Regustared Ageftl signatuie tegquied when fenstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O elete TITLE ] O charge [ Addition
NAME KENNEDY, CHRISTOPHER NAME
STREET ADDRESS | 18680 NE 5 TERRACE ROAD STREET ADDRESS
CITY-$T-2IF CITRA, FL 32113 CITY-ST-2IP
TILE 1 Delete TITLE ’ [DCrange [ Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-72IP
TIE - {1 palsta N ) Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7-2P ciry-stT- 20
TIE 1 Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp CIry-5T-2IP
TME ] Delete HTE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
civy-51-2IF CITY-ST-2P .
TiLE O Delete TIRE [ change [ Additian
NAME NAME
STREET ADDRESS STRELT AIDDRESS
CITY-ST-2P £IY-ST- 218

12. | hereby :enifK that the informaticn supplied with this liling does not qualify for Lhe exemplion stated in Section 119.07(3)(}), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental reporl is {rue and accurale and Lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowared Lo execula this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Block 11t
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: C =70  _ — — 2-26/-&

T
SIGNATURE-AND TYPEEDRPRINTED NAME OF SIGNING GFFIG IRECTOR Data Daytima Phone #




