2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # F56803

1. Entity Name
KELLY'S FOOQDS INC.

Secretary of State

Mailing Adcress
650 CARTER ROAD

POST GFFICE BOX 770187
WINTER GARDEN, FL 34777 US

Principal Place of Business

650 CARTER RD
P. 0, BOX 5816
WINTER GARDEN, FL 34787 US

DO NOT WRITE IN THIS SPACE

LS RN

02162004 No Chg-P CR2EC34 (10/03)

4. FEl Number Applied For
58-2147288 . Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

KELLY, KENNETH M.
650 CARTER RD
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Mis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ———

(NOTE Regrmrad Agent sgnatare requed whon reaealing) T PaTE

9. Election Campaign Financing

FILE NOowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5-00 way 5o UO000005 107
02/23/04-BB065-002 450,00

10. OFfICERS ANG DIRECTORS T o
p— =h) = — et
NAME KELLY, KENNETH M., SR.

SIREET AODAESS | 2905 MIDSUMMER DRIVE

CITY.51-21P WINDERMERE, FL
TiTLE 5T T
NAME KELLY, SHARCN

SIREET ADDRESS | 2905 MIDSUMMER DR.

CUTY-S1-2IP WINDERMERE, FL
liLe VP B )
NAME SHARP, CHRISTOPHER

STREE] ACDRESS | 15830 OAKLAND COURT
CITY-SI- op CLERMONT, FL 34711

TTLE

NAME

STREET ADDRESS
CliY-51- 4P

TILE

NAME

STREET ADDRESS
Cily-§1-21P

TILE

NAME,

SIREE] ADDRESS
CiTy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. i nereby centily that the miermation supplied with this fiing does not qualify lor the exemplion siated in Section 118.07(3)), Flonda Statules. | further certify that the information
ndicated an this report o%pplemental report is rue and accurale and that my signatura shall have the same legal effect as if made under cath, that | am an officer ar director

of the corporalion or the
changed, or on an attackmgnt with an addross, with all olhpr ke empowared.

SIGNATURE: _]

iver or trusles empowered 10 8xacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~ Nenwnerny M. /\Jf“—‘/ 2 J1i foy do1-L5 Y050

G. CFFICER OR DIRECTOR

Dale Daylma Phone %




