2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G02633 ‘ May 06, 2005 08:00 AM
1. Entity Name Secretary of State
KELL-CRES, INCORPQORATED
Principal Place of Business — . “Maiing Address i
D/B/A HICKORY FARMS D/B/A HICKORY FARMS
1549 CESERY BLVD. 1549 CESERY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 )
Suite, Apt 4, ete _ Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 7 1 4 FEINumber Applied For
L - NO-T APPLICABLE Kot hepicabie
Zp Couriry Ip Country 5. Certificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T T - T | Nume - -
EESRA}EQSE}E%BEERw’BJ&%N R. Street Address (P.Q. Box Number is Nat Acceptable)
JACKSONVILLE FL 32211
City FL ’ Zip Code

8. The above named entity submits this statement fer the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept
the obligations of registered agent,

SIGNATURE B ———— . . ~
Sgnatura, typed of prntad nema of regrstered agent end Nl if sppicably (NOTE Rogislered Agant signalute required when reinsiafing] : CATE
FILE NOw!! FEE I§ $150.00 oo 9, Election Campalgn Financing  $5.00 mMay Be
After May 1, 2005 Fee Wili Be $550.00 ~ Trust Fund Contribution, [T]  Added fo Fees

Make Check Payable to Florida Department of State
10. ~ DOFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T [ delsts HILE ] Change [ Additian
NAME KELLY JR, EDWIN L NAME
STRFET ADDRESS | 1549 CESERY BLVD, . SIALET AGDRESS o
CIY-ST-21P JACKSONVILLE, FL 00000 7 _ ' Iy -Si- AP i .#p@gyug,ﬁﬁgaﬁﬂ [ oe Ty n!
e DV - O Deiele I SRR T T T enange " 7 additon
NAME CRESCIMBENI, JOHN R NAME
STRET ADDRESS | 1549 CESERY BLVD, . JFAFFTADDRESS
CIFY-ST- 7P JACKSONVllLLE, FL 00000 CITY-ST-7IP . .
iy * T pelete TilF * . . . [ Ghange [ Agdition
NAME NAME, . ' . '
SIRFET ADORTSS ' ' ) T STATET ADDAESS
CIry-ST- 2P Y-S 4P ‘ )
L Cleee N e ] change [ Addition
HAME NAME
STREET AQDAESS STRECT ADDRESS
airy-ST-2p o st ar
e Cloelete B wit i [ Change ] Addilion
NAML NAME
SIREL T AUDRESS STRCET ADDRISS
ciy-$t gip Y-S ap
nie ' O Deleta T ] Change [ Addilion
NAME NAME
STREET ADDRLSS SIREET AQURESS
Ty §T- 4P CIY-SE2F

r the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the infermation
try sighature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
ered.

12, | heraby certi{K that the information suppliad with this filing does not qualify
indicated on this report or supplemental repg’is true and accurate and t
of the corporation or the receiver or truste i
changed, or on an attachment with a

SIGNATURE: ___

SIGRATURE AND TYPED Off PRINTED N

S2P-05 Y -7 3—e35S

ING OFFICER OR DIRECTOR Nare Naylme Phone #




