2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F16905 .

1. Entity Name

DENNIS KELLEHER, INC.

Principal Place of Business

4892 CUMBERLAND LANE
SPRING HILL FL 34807

Mailing Address

4992 CUMBERLAND LANE
SPRING HILL FL 34607

FILED

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 901635 050 ***150.00

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
59'2060889 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name - - -
Egé‘é%ﬁﬁég&&w% LN Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34607
City FL ) Zip Code

SIGNATURE

B. The above named entity submits 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 obligations of registered agent.

Signature, typad of prntad name of registared agent and tule if applicablk

(NOTE Regustared Agent signature raguired when reinstating )

DATE

to Florida Depart

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
a Added to Fees

OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O peete e CJchange [ Addition
NAME KELLEHER, DENNIS HAME
STREET ADDRESS | 4992 CUMBERLAND LN STREET ADDRESS
CITY-ST-21F SPRINGHILL FL CITY-S1-2IP
e VP O Delete L if [etnge [ Addition
NAME FRANTZIS, HERCULES HAME FRmiTz2:$ Herreshs>
STREETADDRESS | 1 OBS7-HORIZON-DRIVE STREETADORESS | 7 - Lo A FAT Vid
CIY-ST-ZP | SPRINGHILL-FRi, CIrY-St-2IP £ Akbawd i 33813
e P O velate TTLE [change [ Addition
NAME AVDOULOS, TESSIE NAME ) - . :
STREET ADDRESS | 4992 CUMBERLAND LN STREET ADDRESS
CITY-ST-2IP SPRNGHILL FL CIy-S1-2IP
TILE [ Delete TTLE [Jchange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-ZIP
TINLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21p CIY-S1-2P
TILE 3 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cny-sr-ae CITY-5T-21P

indicated con this report or supplemental report is tr
of the corporation or the receiver or trustee emp

changed, or on an ana@n addy
SIGNATURE: s -//

th all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or directer
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\__L_ ENveS Aéll://f'_}l_ -3;;/?‘04/ ;n%zn:?/éy




