2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S34748

1. Entity Name

WILLIAM KENNEDY FARMS, INC.

Principal Place of Businéss

M%iling Address

FILED

Apr 20, 2005 08:00 AM
Secretary of State

1797 BACOM POINT ROAD 1797 BACOM POINT ROAD
PAHOKEE FL 33478 - PAMOKEE FL 33476

Suite, Apl, #, ete. S Bulte, Apt. #, ete, 18t MOORE CR2E0A4 (10/04)

City & State - City & State 4. FE| Number Applied For

65'0258668 Not Applicable
Zp Country Zp Cotiniry 5. Certificate of Status Desired O $8.75 Addiﬂonal
J Fee Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
il il - Name

KENNEDY, WILLIAM R.
1797 BACOM POINT ROAD
PAHOKEE FL 33476

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

City

FL ]Ep Code

8. The above named entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. o . ) .

SIGNATURE —

Signaturb, ypad of pNRted name o ingisterad speht and 1le f eppiicabls

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE

(HOTE Registared Adent signaturs required when reinstehng’ -2

= e

9. Election Campaign Financing
Trust Fund Contribution [

%$5.00 may Be
Added to Fees

10. o WCE'RST\ND DIFECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y PCD ’ Clpetets mEg ’ Tl change ] Addition
NAME KENMNEDY, WILLIAM R, NAME

SIREET ADDRESS | 1797 BACOM POINT ROAD STRFET ALDRESS

Y- 5T-21P PAHOKEE FL CNY-SE- 2P

e vD B o Oloete ume Tl Change ] Addition
NAME KENNEDY, KIRK NAME - -

STRFET ADDRESS | 2543 BACOMPOINT RD STREFT AGDRESS {14 ;ﬁg*fgg%éég?%m {50.00
Off-ST-7P | PAHOKEE FL i _ OTv.sT 28 CE LTI LS

HTLE 37D ' o '7 O Dg[m e O c'hange ] Addption
NAME KENNEDY, DIANE H. NAKE

STRECT ADDRESS | 1797 BACOM_ POINT ROAD STAFET ADORESS

CIY-ST-7F | PAMOKEE FL AR

THLE S i T Delets e ClChage  [J Addition
NAME NAME

STEFFT ADDRESS STREE] ADDRESS

Y- 5129 CUY-ST- 7P

e T [T pelete. L O Change  [J Additian
RAME HAME

STRECT ADDRESS SWREET ADDFESS

CiTY-ST-2P £ty 31- 2

TmE - T I Delete e [J Change L] Additien
RAME NANE

SIREET ADDRESS STREST ADORESS

CITY- ST-21P CITy-S1.219

12. | hereby certify that the information supplied with this Ming does not qualify Tor the exemptlon stated in Section 118.07(3)(), 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 legal effect as if made under oath, that | am an officer or director
of the corporation or the recejver or Tistee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an address, with all other like empowened.
SIGNATURE: vhne H 1 Aoy 44505 SLLGRE TILL
OF SIGNING DFFICER OR DIRECTOR 4 Dalo Dayikne Phone 4




