2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

90683 |

DOCUMENT # 5506 Feb 02, 2005 08:00 AM
KELLY & CO., GRAPHIC DESIGN, INC.* Secretary of State
Principal Place of Business Riiai'ling Addreé—. -
54 DOLPHIN DR 54 DOLPHIN DR
TREASURE 1SLAND FL 337068 TREASURE ISLAND FL 33706
T s ARG ER AV ARORGE

Suite, Apt. #, etc. ] B Suite, Apt #, etc. o T ’ 1st MCORE CH2E034 (1 0/04)

i S City & Stat ) 3 Applied F
City & State ity & State 4. FE! Number 59-1857976 r'-ﬁ?;%p!i:;b
ap Country Zp Country 5. Cortificate of Status Desired I gi'giﬁfggmm

6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent
e - T ame § T
gE%g[:gE[ﬁNDETmI\-‘[éA Street Address {F.0. Box Number is Not Acceptable) -
TREASURE {SLAND FL 33706 —— g —
City FL Zip Code

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

SIGNATURE

Signalura, typed of prniad nare of registered agert and nils T sppicable NOTE Registetad Agenl signatute required when reinstating) T DATE

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

9. Clection Campeign Finareing  $5.00 May:
TrustFund Contribution. [} Added to Fees

Iy 4340

10. OFFICERS AND DIRECTORS 11. - ADDMONS/CEARIGES TO RECICERS AND DIRECTORS N 11
nKE FD ' ' O peters - Jome ™ 7 e e S DOt e it =
NAME KELLY, KENNETH A NAME

STREET ADORTES | 54 DOLPHIN DRIVE STREET ADDRESS LnguoE1 1149 L
orv-sTzp i TREASURE ISLAND FL aly ST 2P IS AU5-80109-008 150.00 T
Tt DS O Detete -~ J vt T ‘Tl change "
NAML KELLY, CHERYL B NAME

STREET ADDRESS | 54 DOLPHIN DRIVE SIREFT ADDRESS

Gily-ST-21P TREASURE ISLAND FL CIIY-ST- 2F

TiiLe ' O oelete F nme ' ; O change T
NAMF NAME

STRELT ADDRESS STREET ADDRESS

oY ST.2P CIFY-ST- 7P

TiLE ' © T peiete it ‘ [JChaige jar
NAME NAME

STREET ADDRESS H STREFT ADDRESS

G- Si-2p GiTv-ST 2P

e 7 Delete T1LE i T Ol Changs [T A
NAME NAME

STREET ADDRESS w STREST ADDRESS

CITY-57- 7P Ciiy-S1-21p

THiLE T Dloelte HiLE - o [ Change  [Ja°
HAHE naME

STREET ADDRESS STRELT ADDRESS

cly-57.2p CifY-57.2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 1 19.0?%3)(7). Florida Statutes. | further certify that the informati:
indicated on this report or supplemental reperi is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc”
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

sianarure: CLLOMS Sie ) Tpne //azm/gy éLq)sgoﬂW§

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phans ¥




