FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BRIAN J. KENNELLY, INC.

Principal Place ot Business Malling Address
SH3IRMERADRIVE 3143-RIMIERA-DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
s O R

22 PO Cerlog Mackone IV 3290 Clorts Mocbone dt 8- -

Suite, Apt. #, elc. Suite, Apl. #, etc. 02062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
Sacajptn  FL Sp rciote  Fe 65-0942329 Not Appicable
.-.Zrip‘{ 2 Yo COU;‘I{W gy -72;2’ 4y COZ’("‘):( P §. Certificate of Status Desired O geae-Zes q;!rj:;ﬁonal

6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name —_—
KENNELLY, BRIAN J Zr.z - . /(?,,,,4 e

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

FH4SRIAERADRIVE
SARASOTA, FL 34232
3-2 70 C{L'éo }',c.c,Awt—;a/;/ ATJ’VL

G Zip Cod
Y Sarsioin FLI P2 s

8. The above named entity submils 1his statement for the purpose of changing its repisiered office or regisiered agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligationg d
/? A _ & S Toa

SIGNATURE
> yﬁau name f tegiFaned agem and tita 4 lppluy {NOTE: Rep Agak sipr racuned whan
7
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ elete TILE )qf:hane [ Addition
NAME KENNELLY, BRIAN J NAME
SIREES ADDRESS | -3+43-RIVERA-DR- et ouess | T2 50 CGnrtoy e Bomatis Aovear
or-si-2P | SARASOTA, FL 34232 OS2 | Lo ix L Ea ¥y
THLE [ Delete TMLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
THLE O pelete THLE 3 Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 1 Delete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-29
me [ Delete THLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S7-ZP
MmE [3 Detete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Horida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee 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, orcnan address, with all other like empowered

—C ) O,
SIGNATURE /m@emﬂdmmﬂmﬁymmm T Teyire Fhons ¢

o/




