2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # 622190 Secretary of State
‘Kérl"_yE“\';”; SONS. ING 08-05-2004 90004 020 ***150.00
Principal Place of Business, Mailing Address
1353 EAUGALLIE BLVD SAA 1353 EAUGALLIE BLVD. SAA J
”SELBOUFINE FL 32935 ”SELBOURNE FL 32935 1Ub b U U l
T AT 00
1343 EA&G’A///e ﬁ’/ )
Suite, Apt. #, elc. Suite, Apt. #, gic. MOORE CR2E034 (4,.04
City & State City & State 4. FEI Number Applied For
gMﬂ [ ;/t 59-1979262 Not Agpiicable
—\ﬂ? 3‘7 g 2 " ﬁ Zp Country 5. Certiticate of Status Desired O feae.gesq S?edciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KELLEY; DONALD-T- T T T s e e s : — .
2793 RHIEMS: AVE. SAA Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
i City FL Zip Code

B. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title il applicable. (NOTE: Ragstered Agenl signature reguired when reinstating) DATE

5.607.193{2)(b), £.5., allows for the waiver of the $400.00
{ate tee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

2. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [J Change  [3 Addition
KAME KELLEY, DONALD T NAME

STREET ADDRESS (2793 RHIEMS AVE. STREET ADDRESS

CITY-ST-ZP MELBOURNE FL CITY-ST-2P

TITLE VP O velete TITLE CJchange [ Addition
NAME KELLEY, CAMERON W NAME

STREET ADDRESS | 4620 CITRUS BLVD. STREET ADCRESS

CiTy-sT-2IP CANAVERAL GROVES FL CITY-ST-ZPP

TIRE - O Detete TITLE [JcChange [ Addilion
NAME . NAME

STREET ADDRESS : ) STREET ADORESS

CITY-57-21P ' ’ T T T i eny-stae | -

TITLE O pelete THTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete TILE . [OChange [ Agdition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

12. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Flcrida Statutes. | further cerlify that the information:
indicated on this report or gfBPermental repoert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the & or trustee empowered to executd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl ith an address, with all other i mpowered.

SIGNATURE:

SIGNATURE AND T\‘PED‘QR an‘rzn HAME OF sn:yln GFFICER OR DIRECTOR Daie Daytime Prons ¥




