FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # F99000000799
1. Entity Name 03-22-2004 90302 005 ***150.00
KEDESH, INC.
Principat Place of Business Mailing Address
11122 WAYCROSS HWY. 11122 WAYCROSS HWY.
SCREVEN GA 31560 SCREVEN GA 31560 54 021 l 4 6

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

58-1883382 Not Applicable
Zip Country Zip Gountry 5. Certiticale of Status Cesired O ?i‘gg]lﬁfggionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%E?EEST?CEBS&D Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing 18 registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typea of prinfed name of registered agent and title f applicable. {NOTE. Registered Agen signaturs requied whan reinstabing) DATE
" UFILE NOW!! FEE IS $150.00 . - _ _ _
.  ARAa s JP Py 8. Election C. Financ
Ader ay 12004 Foo il b $55000 - T e 1y $5.00 ter 2o
Make Check Payable to Fiorida Deparfment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
e cP O Detete TILE [ Change  [] Addition
NAME TWILLEY, RON NAME
STREET ADDRESS | 11122 WAYCROSS HWY. STREET ADDRESS
CITY-ST-2IP SCREVEN GA 31560 CITY-ST-21P
TILE CST [ Deiete TmE {J Change [ Addition
NAME TWILLEY, ELLEN NAME
STREET ADDRESS {1122 WAYCROQSS HWY. STREET ADDRESS
CITY-ST-ZiP SCREVEN GA 31560 CITY-5T-2IP
TITLE D [ Detete TMLE {J Change [ Addition
HAME TWILLEY, LAURA NAME -
STREETADDRESS (1026 ELLEGOOD ST. STREET ADDRESS
CiTY-5T-21P SALISBURY MD 21801 CITY-5T-2P
TAILE D 7 Delete TIMLE [ change [ Addifion
NAME . [HASTINGS, LYNNE NAME
STREET ADDRESS | 924 RUSSELL AVE. STREET ADDRESS
CITY-ST-ZIP SALISBURY MD 21801 CITY-51-2iP
TITLE O elee TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this tiling does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addras h gil other like empowered. .
\_;//K [of  dn-51-%7

SIGNATURE:
_JDale_' Daytime Fhone #




