2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000001128

1. Entity Name

KELSON MANAGEMENT, INC.

Principal Place of Business

22271 SENS ROAD
LA PORTE, TX 77571

Mailing Address

2221 SENS ROAD
LA PORTE, TX 77571

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90072 025 ***150.00

50008633

. / ' .
A 2 (AR AU
: [P / _ 9
Sufe. Apt.# ete. W Sute. Aot etc. Q\V 01242005  Chg-P CR2E034 (10/03)
r C
Cily & State ™7 Cily & Slale. 4. FEI Number Applied For
D) \\O ‘ 8 Sct 3:_2) Not Applicable
Zip / Country Zip \\"/ Country . . $8.75 Additional
. f .
by 5, Certificate of Status Desired O Foe Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt Natne - - .- - -

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL STREET
TALLAHASSEE, FL 32302

Stieet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity sukbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

—N§ - L — — NR -
SIGNATURE
Signature, fyped or printed mame of regislered agent and tille if applicakia. (NOTE: Registered Agent signaiure required when reinstating) DATE
i . N i - .. i H V ' Coe ' T ' * N )
9. Election Campaign Financing . $5.00 May Be . . " . e ~

" Added to'Fees

Trust Fund Contribution.

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

TITEE PSCD O Detete TIILE [ change [ Addition
NAME HERZQG, DAVID RAME T

STREET ADDRESS | 5123 PINE STREET, SUITE B STREET ADDRESS

CITY-5T-ZP PASADENA, TX 77503 CITY-ST-2IP

LE o [ Delete TITLE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-§T-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS_| _ STREET ADDRESS _
CTY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change (] Addition
MAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2:P

HITLE O pelete TITLE [ Addition
NAME - - - . NAME - _
STREET ADDRESS .- ' STREET ADDRESS - '

CITy- Si-2IP - . . CITY-§1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | turther certity that the informeation
indicated on this report or supplemental report is true anc accurata and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

of the carporation or the receiver or trustee empowere
changed, or on an attagtment witl address, with

SIGNATURE:

ther like empowered.

oe. Var é\e\\

Loses. /A@J V8401353

e

RE A'yﬂ TYPED QR PRINTED NAME DFSIGNING OFFICER OR DIREETOR

Date ayhma Prona #

El NDRIDNA



