. : ' FILED
2005 FOR PROFIT CORPORATIO?\I Apr 21, 2005 08:00 AM

___ANNUAL REPORT _ L o
DOCUMENT # V01480 ecretary of State

1. Entity Name
P.J. KENNEDY FARMS, INC.

o

Principal Place of Businaess ) - . wMailing Address .
5115 OLIVE AVE _ . - 511 S OLIVE AVE
WEB, FL 33401 - WPB, FL 33407

IR AV ATHRAC LR A A

01102005 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE 2 FOl Momber Apphad For

65-0303327 Net Applicable
! _5, Certificato of Status Desired | gg";i lp;:ied;tional

g. Mame gm!Addoi re B PO

DUNSTON.PAMELATESQ . — | " DO NOT WRITE
PALM BCH, FL. 33480 IN TH'S SPACE

. . . i . - . s D et ee e
- - o . - o s ~

8. Tha abave ramad entity submits this statemeant for the purpose of changing its Tegisisred offiice or registsred agent, or b. 'me tFlor\da, farniliar with, and accep;
tha obligations of registerod agent. :

SIGNATURE = J ey - e e

STREETADDRESS | 218 GASCADE LN .
CiTy-ST-21 PALM BCH SHORES, FL 33404 . Y T —— -

Smna\ma.\wednrﬁ‘rTn\-én;sma‘affag‘:stsnedsnnmimtil{ei!appﬁdbb. (?;‘_O—T!‘E.l;aélstuauﬁgg‘ggéﬁaldm:r“u-:-;uire;vmanreansmﬁng) - . . : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 01 Added o Fees
10, S SfeEmAbORESTo 1 L . =
TITLE PD )
HAME PEERSON, ALLEN
STREETADDRESS | 153 BEACH BUMMIT CT
Ciry-57-2P JUPITER, FL 33477 e - Vv -
1)1 VPD _ E} s E]'j Pﬂ?
R PEERSON, ARYSTINE S : e [}4,@?98?.@33}[]33 15160

TITLE 57D
NAME WILSON, LINDA

200 N.E 4TH AVENUE
ﬁﬂﬂ”ﬁm O}SEECHOBQE,FL 34972 - T W(—Do NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2°P

TITLE
NAME
STREET ADDRESS
aIrY- 5% 2P ) o ] e p—e————

HILE
NAME
STREE] ADDRESS

cire. st 2p e e - . g g
- EE S T P R T TR ,

12. | hereby cartily that the information supplied wilh this ﬁring does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated ¢en t%i o j accurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or directar

s rapent of supplementairepedt,s true an 7 ) r
of the carporation o5 e receivef or trusies empywersd to execute this report as requirsd by Chapter 507, Flofida Statutes, and that my name appears In Block 10 or Block 11 if
changed, cron an a?mant Wth an addrosgAvith all other like gmpawered.

siGNATURE:( 222, . ALLEN PEESSON/ £/ /af Sti-§32- 152.]

SIGNATURE ANE TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dale Daytmg Frone £

\



