2005 FOR PROFIT CORPORATION

FILED

i* __ANNUAL REPORT (AR)
DOCUMENT # H17715
1. Entty Name

KELBERT, INC,

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business tatling Address

C/0 ROBERT BOLES - £/O RCBERT BOLES
1522 CHIO AVE 1522 OHIO AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, AT #, sic. Suite, Apt. #, erc. 1st MOGORE CR2E024 {101104
Gk Sem ity 8 5ate - 4 I Number || Applied For_
B ) 59-2504232 Nt Applicable
s Cauntry as County 5. Certificale of Stats Desired [ ?ei gitife‘g""m‘
6. Mama and Address of Curent Registersd Agent 7. Name and Adciress of New Reg:stered Agen:
) Name
?%‘EE%’HI?S %\E\,Rg F. Strect Address (P.O. Box Number is Not Acceptable) T
PALM HARBOR FL 33563 —
Chy 3 FL ! Zip Code

8. The above named ansity submits this statement for :?:e-pwpose of changing s régis;ered office or registered agent, of t:;::ﬁ{, in the State of Flarida, | am familiar with, and accep@

the obligations of registered agent.

SIGNATURE

Boneturh, Whed o printed TaIme of 1egisienad agem &l Lile £ gpricable

i!»OTE Regisiared Aaorrl s@mture mawred it mnslaung?

FILE NOW!Y FEE IS $150.00 °
After May 1, 2005 Feo Wil Be $550.00
Make Check Payabls to Florida Department of State

TATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fess

10 OEFICEDS AND DIRECTORS | K8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1

T ST 1 Delete HIE [ Ghange ] Addifion

HAME BOLES, KELLY B AN

STREETADDRESS {1522 OHIO AVE STHEET AH0RF 33

oy st-ar IPALM HARBOR FL 34683 CTY-ST- P o

aitf PR T Delete TLE [ change [ Addition

HAME BOLES, ROBERTF Ak LD MONE4E B

SHEFTACORESS | 1522 OHIO AVE STREET ADORESS 01708, {55—8{}[135 011 1=50.00

oiy--2F IPALM HABBOR FL 34583 Ly -31-10

HHE £ oetete urLf [Dohange [ Additien

NAME o _ . I ]

Sfﬁiiiﬁéﬂﬁ_{és - T T T S T il B i i’ S SRR+ T g ' et e

OFr- St Ly sLap

TiLE  paigte THiE O ohange [ Additlon

TR HARE

SYark 1 ADDRESS STREFT ATNRESS

(IR § oov-stone

HILE 3 Delete HILE Tl change [ Addition

HAME NAME

ik £ ANDRESS SIREFT ADDRESS

Ciit-51- 40 Cify-st-247 .

itk [ pelete fite Dlcrnge 13 Acdlion

Nt NAME

STRFEF ADGRESS SIRELT ADORESS

oY1 i CiFy-Gi- A )

12, | hereby ce:tig that the information supplied with this fin 3 does not gualify for the exemption stated in Section 118.07(3)(}, F!oﬁda Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offider or director
of the corporation oF the receliver or Yusiee empowered 1o exectite this report as raquired by Chapter 807, Florida Statutes, and that my hame appears in Bloek 10 or Block 1 if
changed, or on an atmc ent with an address, with all other ke empowered.

SIGNATURE: ULM B RS | Velly & Bdes 1 0% My nsg ks

i

SIGNATURE AND'TYPED O] Pamﬁn MAME OF s&cw;ﬁ:; CFEICER ORDIRECTOR

Daytena Ehane ¥



