» 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # F59554

1. Entity Name

KELJON, INC.

Principal Place of Business

3846-C TAMIAME TRAIL
LPJgRT CHARLOTTE FL 33952

Mailing Addrass

3846-C TAMIAMI TRAIL
EgHT CHARLOTTE FL 33952

2, Principal Place of Business

3. Mailing Address ]

|

|

il

[EIARE

Feb 05, 2005 08:00 AM
Secretary of State

I

|

Suita, Apt #, efc Suite, Apt. #, elc. 15t MOORE CR2E034 (10f04)
City & State o City & State 4. FE! Number Applied For
- 59-2143112 Not Applicable
Zip Country zp Caunty 5. Certificate of Status Desired jm| $8'75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
gBEL_SS_%Y-i-EG&%ETVHVAIL Strest Address (P.O. Box Numbet 13 Mot Acceptabla)
PORT CHARLOTTE FL
City FL Zip Code

8. The above named entity submits th'i'sistatelr'nem for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent,

SIGNATURE

Sigralura, typod or prntod name d IG_QISIIH"HG agent and bifla if applicabhks (NOTE Registerad Agent sigraluie raquilad when rairstating)) DATE
" o)
FILE NOW!I. FEE 1S 150'00“.....-_5:.‘..“;_'_. .. 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘.’? Will Be 550.00 TrustFund Contributien. [ Added to Fees

Make Gheck Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS o . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HiLE bpP [ pelete nie [dchange [ Addition
NAME KELSEY, CAROLE W MAME -

n

STREET ADDRLSS | 3251 WHITEIBIS CT C-4 . STRIETADDHE S5 e "U][}_J;[![BEI%JE":’_ o
Civ-sT-2p | PUNTA GORDA, FL 00000 N = s 12 5 (5-BU033~-073 150.00

(il o . [J Delete it [ change [T Addition
HAME HELLER, JON g ame

STREET ADDRTSS | 1161 CORRIMNE SIRELT ADDRESS

OTY-§7-2P PORT CHARLOTTE FL B CITY-SI- 2P

T _ [ Dalete HILE [ change ] Addilion
NANE HARE

STREET ADDRESS SIREET ADNRESS

Y-St 2P ChHyY-ST-72Ip

L O oelete DILE [ change = " [ Addition
NAME NAME

STREE | ADORESS STREET ADDRF 55

CITy- ST- 20 CITY-51-4IF

HILE [ belete TMiE [ change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP | Ciry-ST 2w

Tty [T Delete TILE {1 change  [J Addition
NAME NAME

STREF T ADDRESS STREFT ADDRESS

oIy - S1-3IP . CHY.SI-2IP

12, | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | furthes cenify that the information

indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee smpowared to exscute this report as required by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE: Carole W. Relsey. A4, 6253431
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER CR DI TOR Dais Vaytime Phone #




