2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Voa2e7 _— May 05, 2005 08:00 AM
1. Entiy Name ecretary of State
KEN KENNEDY, INC.
Principal Place of Business Mailing Addfess
411 LEVY ROAD 411 LEVY AQAD
e e LR R
2. Principal Place of Businass 3. Mailing Address o o
Suite. Apt. #. elc Suite, Apt. #, eic 18t MOORE CR2E034 (10/04)
Cily &5 Cily & 4, FE! Numbe N Applid Fi
ity & State - ty & Stale 4. FE! Number 59-3100550 I_ IINZf;ZZ ..::..
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'g;lﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
“%%Egﬁkggsggéﬁéjy INS " Sirest Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
City FL Zip Codé”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accep:
the obligaticns of registered agent.

SIGNATURE — _ — - — —
Signatuea, typad of printed name of ragistered agent and Lile 1 apphoable (NOTE Registered Agert signature raquired whan reinstating) DaTE N L.
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May B+
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 0 Delete THLE [T cnange [ A
HAME WATTERS, RUSSELL J - NAME HOOOOo=621 16 ]
STRFET ADDRESS | 11373 SWEET CHERRY LN S STREET ADDRFSS 5057 E_%\%'i 4%-1:"33 150,00
CIfY-§7-2P JACKSCNVILLE FL. 32225 ory-51.29
TITLE VP O telete IME [ Ghange  [J A
NAME BARBER, THCMAS E MAME
STREFT ADDRFSS | 1842 NEBRASKA AVE NE SIRFET ADDRFSS
CITY-51-2IP SAINT PETERSBURG FL 33703 oty 50- 2w
e O dstete v [ change [ Adiiiic
NAME HAME
STREET ADDRESS STREET ADORESS
City- ST- 2@ CHY-SI-71P
TITLE [ petete NTLE (I change [ Additn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F Cy-sl-2p
ITLE [ Dalete. T CJchange [T Al
NAME MAME
STREET ADDRESS SIHHE [ ADDRESS
CITY-§7-71P Y -51- 71
lLE O Dalete (3 [Cehange [ At
NAML NAME
SIREEY ANINAESS STREFT ADDRESS
CirY-ST-2IP CiFY-51-29

12. | hereby cerlify that the infermation supplied with this filing dees net qualify for the exemption stated i;éé«:fi;?ﬁé D';’(Eﬂi), Florida Statutes. 1 further cartfy 1hat the nformation
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 cath, that | am an officer or director
of the carporation or the receiveg or trustee empowgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment Afith an address,-with all other li powered,

ol

SIGNATURE: 4-25-05 qoqvg,t{p(,fésvéé_,__
. . N la ytma Fhona 4

TED NAME OF SIGNING OFFICER OR DIRECTOR



