FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P99000062295 Secretary of State
1. Entity Name 05-05-2003 91908 004 ***150.00
KENNEDY LAWN SPRINKLER I, INC. /
Principal Place of Business Mailing Address
1860 N.E. STRTENN ROAD 1860 N.E. STRTENN ROAD
GITRA FL 32113 CITRA FL 32113
- . IR AR IR
2. Principal Place of Business 3. Mailing Address
|KCRKO ME &5 1R, RP| 1BCEK0 VE 5 TERR RD a/

Suils, Apt.#. et. Suite, Apt. #, etc. GHECK HERE IF MAKING CHANGES
C1TR4 L

City & State &ly;i}%tiq, FL__ 4. FEI Number 65‘0866476 Applied For

B { Not Applicable

Zip Courtry .’ Zip Country " ‘ $8.75 additional

52 [ D Usér B S WO S 5 5. Certificate of Status Desired _ [ Feo Recuired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, CHRISTOPHEH Street Address (P.O. Box Number | Nc'n Acceptable
18680 N.E. STRTENN ROAD 0. Boxumber's fot Asceptabie)
CITRA FL 32113

City FL Ziny Code

8. The above 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.
Car

SIGNATURE- .
Signature, typed of printad name of registered agent and title it applicable. {NOTE: Reg/istered Agent signature requirad when reinstating) DATE
¥y FILE NOW!! FEE1S $150.00 .
3 . Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 ? Trus:t ‘Igund C:rilrigbutio: " O fdsl;cgioto'\g?;sa °
Make Check Payable to Florida Department of State
10. Y [OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D : O Delee TIME [ Change ] Addition
NAME KENNEDY, CHRISTOPHER NAME
sreer apAess | 18680 N.E. STRTENN RD. STREET ADDRESS
CITY-s1-21P CITRA FL 32113 CITY-ST-7IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP_ . i CITY-8T1-21P
TNLE [ Delste TME ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-&T-2IP
TiLE [ Celrts TITLE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S7-2IP CITY-ST-21P
TITLE 7 Delste TITLE [Jchange  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify 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 Iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachmept with ap.address, with all other like empowered. 3\7‘—' =2

Date Daytime Phote #

SIGNATURE: Y-20-3 s75-5957 ¥

dd  eeuwis0

CR2E034 (10/02)



