2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G02633

1. Entity Name

KELL-CRES, INCORPORATED

Principal Place of Businass
D/B/A HICKORY FARMS

Mailing Address
D/B/A HICKORY FARMS

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90271 017 ***150.00

1549 CESERY BLVD. 1549 CESERY BLVD. 3 d
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 9 4 U 7 b 5 8 -
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & Staie City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRESCIMBENI, JOHN R.
1548 CESERY BLVD.
JACKSONVILLE FL 32211

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or arinted naﬁ_\e of registered agent and iitle f apphcable. (NOTE: Registered Agent signature ragured when reinstabing) DATE

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - |oP {1 Delets e O change [ Addition
asE 00 o|KELLY JR EDWINL - NAME
STREET ADDRESS | 1549 CESERY BLVD. $TREET ADDRESS
cmy-st-zip* [ JACKSONVILLE, FL-00000 CITY-ST-21P
TLE DV B O elete TIME [ Change [ Acdition
NAME CRESCIMBENI, JOHN R NAME
STREET ADDRESS | 1549 CESERY BLVD: STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 90000 . CITY-S5T-2IP
TITLE [ Detete THLE [J Change [ Addition
NAME HAME . i
SREETADDRESS | T STREET ADDRESS
CITY-ST-2P LITY-ST-7P
TIFLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TiTLE 5 Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-1IP
TITLE O oelete TITLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP Ceer . . CITY-§7-2P

not qualify for the exermngtion stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
rate and that my signature shall have the same fega! effecl as if madé under oath: that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrbss, with all otper like empowered. )

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: John R. Crescimbeni 04-26-04

D NAME OF SIGNING OFFICER OR DIRECTOR Date

(904) 743-235

Daytime Phone #

T

/sncmnuns AN TYPED OR Pl




