g FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

KENNEDY TRACTOR, INC.

Principal Place of Business Mailing Address

3400W.SR. 46 3400 W.SR. 45

SANFORD, FL 3277 SANFORD, FL 32771

R e AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3602126 Not Applicable
ap Country zp Couniry §. Certificala of Status Desired o ?g.gg“ﬁ?;i‘tional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KENNEDY, GARY G '
3400 W. S.R. 46, Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL. 32771

City FL | Zip Code

8. The above né;gﬁén_;i:y 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 regigtered agent.

T
.

SIGNATURE e
R c. Signatwra, ly'pojf or pninted name of registared agenl and tive i applicable, (NOTE: Registered Agenl signature required when reinslaiing) DATE
‘FIL'E NOowI FEE IS $150.00 9. Election Campangn Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. . I QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D Y O Delete TmE Ccange  [J Additon
NAME KENNEDY, GARY G NAME
STREET ADDRESS | 3400 W, S.R, 46 STREET ADORESS
CITY-53-2P SANFORD, FL 32771 CHY-5T- 8P
TIMLE [ Datete TIHE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TITLE 3 Detete THLE [ Ghange £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-s1-7P CIY-ST-2IF
THLE ] Delete TIME [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-§I-2IP CITY-T-21P
TITLE [ petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ] Delete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation of the receiver or truslee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmeat with an adgress, with all othey like empowered.
SIGNATURE: ﬂ—ﬁ '@wv Ken ﬂeo/c( 4/ r4 o5 /573336797

U:muéym TYPED OR PRINTED M@us-DF SIGNING OFFICER OR DIRECTOR Daytims Phone #




