2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

DOCUMENT # 456880 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
KELLIE'S MINIT STOP, INC.
Principal Place of Business Mailing Address
5616 HIGHWAY 301 NORTH P.O. BOX 603 ’
HAWTHORNE FL 32640 EQWTHOHNE FL 32640
Suite, Apt #, etc. Suite, Apt #, elc, MOORE CHZE034 (11/03)
City & State City & State 4. FEI Number Applied For
581561439 Not Applicable
Zp Country o Country 5. Certficate of Status Desred a gese.gesq L»:\;:!:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?8%%561%%5%8‘1 RN ORTH Strest Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalue, iyped or prinfed name ol ragistered agent and itla  applicatie (NGTE Registereg Agent signature reguired when reastating) DATE
FILE NOW!!! FEE I_S $150.00 8. Election Campaign Pinancing " $5.00 tay 5o
After May 1, 2004 Fee will be $550.00 : Teust Fund Contribution, d Added to Fees
Make Check Payabie to Floritla Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
izt P [ oetete TLE [ change  [] Addition
NAME HOGUE, FRANKLIN R. NAME o
STREET ADDRESS | 5616 HIGHWAY 301 NORTH STREET ADDRESS . n0oonn21840 _
av-stzp | HAWTHORNE FL 32640 CITY-ST- 2IP U1/30/04 80021014 150,00
e 8T T Deete HTLE [ Change  [T] Addition
MAME HOGUE, EDNA T, NAME
STREET ADDRESS | 5618 HIGHWAY 301 NORTH STREET ADDRESS
GITY-5T-21 HAWTHORNE FL 32640 CITY-ST-2Ip
LE [ petete THTLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST-21P GITY-5T. 2iP
TITLE 1 Deete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDHRESS
CITY-ST. 2P ClrY.ST- 2P
TILE ] Delete THILE [ Crange  [C] Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-§7-2IP GITY-ST-2IP
TME 3 petete 1L [ change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST. 2P Y- 51 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal! have the same legai effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Zetl B Lbte [-260Y 352-4§1-355F

SIGNATURE AND TYPED CR PRINTED NA}!’OF SIGNING CFFICER OR DIRECTOR Dare Daytme Phane &




