i FILED
© 2004 FOR PROFIT CORPORATION | ~ _Feb 09,2004 08:00 AM

DOCUMENT # H17715 Secretary of State

1, Entity Mame

KELBERT, INC.

Prncipal Place of Business — Mailing Addrass

C/O ROBERT BOLES - /0 ROBERT BOLES
1522 OHIO AVE 1522 CHI0 AVE

PALM HARBOR, FL 34663 PALM HARBOR, FL 34683

— R

02032004 No Chg-P CR2ED34 (10703}

DO NOT WRITE IN THIS SPACE o e N - AogiedFer

58-2504232 o | |Not Applicatie
o . $8.75 Additional
5. Csrhfsgate of Stau-zs Dasirad ) [ Fop Requited

B. Name—aﬁd:dci;;e-s:s ;:f Current Registered A;-;ent
BOLES, ROBERTF,
1522 OHIO AVE DO NOT WR’TE
PALM HARBOR, FL 33563 EN THIS SPACE

8. The above named entity sjbméls this statement for the purpose of changing is registered ciice or registerad agent. or bolh, in the Stats of Florida. | am famifiar witk, and accept
the gbfigations of registered agent.

SHENATURE P T R . . . ) . Ny ¥
Signative, oo o printed hame of ragistered agen and Lie ¥ apdlicable. o INCTE. Qegatered Agent signalura teguired when rensisiing) 4‘:051‘5 L eeid
9. Election Campaign Financing $5.00 May Be - -
1 150.0 Y Ay 2
Aﬁef :\,%E y'i?wzvg%;:gsel:i?! fg 5250_00 Teust Fung Contribution. O AddedicFees . UULiﬂBﬂB‘PJ@ 158 )
: am - - . /11 /04-20028-008 150.00
10. OFFICERS AND DIRECTORS . T
HILE 87
NAME BOLES, KELLY B

STREET ADDRESS | 1522 OHIO AVE

Iy -31- P PALM HARBOR, FL 34683

e PO

NAME BOLES, ROBERTF

SIREET ADDRESS | 1522 OHIO AVE

oy -57.2P PALM HARBOR, FL 34683 ] .- -

T4ig
HAME

Py , L DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
QY- 57 28

L

HAME

STREET ADDRESS
TivE-53- 4P

THLE

NAME

SEREET ATORESS
CiEY SI-IP

C e - - .

12, 1 hareby carbfy that the information supplied witys this filng does not Qualify for the exsmpticn stated in Section 118.07(3)(3), Florida Statutas. | urther certify that the informaten:

inchcated on ihis report ar supplemaental report is uae and accurate and hal my signatwre shall nave the same Jegal eltac! as if made under cath; that | am an officer & direclor

ol ihe corparation or the receiver or irustee ampowered 1o Bxecuta this raport 8s required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 #
changed, or on an ailachment with an addrass, with all other like empowerad.

sianatuge: (A B BN __ ‘.‘;_'{;.5"‘{ B RA AUV,

STGRATURE AND TYPED DR PRINTED NAME OF SIG14NG GFFICER OR DIRECTOR Daytme Frions #




