2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILE

DOCUMENT # H2s862

1. Entity Name - =~

KEL ENTERPRISES, iINC.

L

Principal Place.of Business

2575 CR 220
SUITE #107
MIDDLEBURG FL 32216
04

Mailing Address

2575 CR 220
SUITE #107

MIDDLEBURG FL 32216

04

2. Principal Place of Business

3. Malling Address

[

[l

Suite, Apl. # etc.

Suite, Apt. #, etc.

D

I

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90520 012 ***150.00

i

ANSBACHEH LEWIS
5150 BELFORT RD., BLDG 100
JACKSONVILLE FL 32256

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-2460150 Not Applicable
Zp Counlry 4 Counlry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

“4th obligations of registered agent

':SIGNATURE

8..The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad o prntad name of regrstered agent and litie f apphcable

[NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

“YITLE D £ belete TITLE [J Change [ Addition

NAME ANSBACHER, LEWIS NAME

STREET ADDRESS | 4215 SOUTHPOINT BLVD#100 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE D [ peiete TITLE ] Change  {T] Addition

NAME SCHNEIDER, MICHAEL N. NAME

STREET ADDRESS | 4215 SOUTHPQINT BLVD#100 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL BITY-ST-7IP

TITLE PS 3 cetete TITLE [J Change [ Addition
" HAME” | MENARDJAMES e e — — - HAME e e e - - - -

STREET ADDRESS | 1676 DEBBIE LANE STREET ADDRESS

CITY-57-2IP ORANGE PARK FL CITY-ST-2IP

TITLE DT O pelete TITLE ] Change  [] Additicn

NAME MENARD, MARY BETH NAME

STREET ADDRESS | 1676 DEBBIE LANE STREET ADDRESS

CITY-ST-ZiP ORANGE PARK FL CITY-ST-2IP

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-2p

SIGNATURE:

lMM ﬂ. Mo ran'>

wfin iy

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Gy BN - Tos”

IGWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phane ¥




