2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000070080

KENNEDY TRACTOR, INC.

3400 W, S.R. 46
SANFORD FL 32771

Principal Fiace of Business

Mailing Address

3400 W. S.R. 46
SANFORD FL 32771

2. Frincipal Place of Business

3. Mailing Address

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 20001 003 ***150.00

54055587

[ RURM

e m——— - N A e e - .-

KENNEDY, GARY G
3400 W. S.R. 46
SANFORD FL 32771

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
. 59-3602126 Not Applicable
y = ' h "
ip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name. —_— e - . . -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signature, typea or printed name of registared agant and 1itla if applicable.

{MOTE: Registared Agenl signature requiract when reinstanng)

DATE

Did ot Reesive_

e

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE D ‘ I petete TAiLE {1 Change [ Addition
NAME KENNEDY, GARY G NAME
. STREET ADDRESS | 3400 W, S.R. 46 STREET ADDRESS
CITY-$T-2IP SANFORD FL 32771 CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TLE [ Detet TLE [CJ Change [ Addition
P ] ———— s e e - NaME ———— — e e -
STREET ADBRESS STREET ADDRESS
CITY -5T-2IP ] CITY-ST-2IP
THLE 3 pelete TITLE 7] Change [ Addhicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-§1-21P CITY-ST-21F

changed, or cn an attag

SIGNATURE;

Nt with an addeess, with all other ke empowered, ;2

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 suppiemental report is true and aceurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG?C)E AND TVPED OR PRINTED NAME OF s: NIN

FICER OR DIRECTOR

f\/enn éc;{&{ 5/%4/;5/ %7»3%59@

Dayume Phona #




