2005 FOR PROFIT CORPORATION

DOCUMENT # H25862

1. Entity Mame
KEL ENTERPRISES, INC.

ANNUAL REPORT (AR) FILED
. R =N - Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ B B Méﬂing Adgress

2575 CR 220 - 2575 CR 220

SUHTE #107 SUITE #107

MIDDLEBURG FL 32216 ~ ) - MIDDLEBURG FL 32216

04 D4
Suite, Apt #,stc = | mieAstder ' 15t MOORE CR2E034 (10/04)
City & State == - Cily & State S 4. FEI Number ' Applied For

59-2460150 Not Applicable

Zip Country zip Country 5. Cerlificate of Status Désired O $8‘?5 Additional

Fea Required

6. Name and Address of Current Ragistered Agent ~ 7. Name and Address of New Registerad Agent
- o T | Name i
é‘llﬂ S%Béé:&%qé-}_ %.I,SBLDG 100 Street Address (P,O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 - ;
City FL l Zip Code

8. T above named entlty sUBmMIts this statemerit for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent. Co :

SIGINATURE

Signature, tyad of Prilled name of registersd agant and il F apphcable {NCPE Ragisiared Agar sigrature requinsd when reinsiatings - DATE

s et

T S R
FiLE NOW!!f FEE IS $150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ added to Fees

10. "~ OFFICERS AND DIRECTORS ’ TR " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN (1

ung D ) o i © ] Deiete nmE - [ Change  [TJ Additien
NAME ANSBACHER, LEWIS NAME

STREET ADDRESS | 4215 SOUTHPQINT BLVD#100 H STRFET ADDRESS

Ity §T- 2P JACKSONVILLE FL CiTY ST 2P

it o mh e Bl [JChange 11 Additian
NAME SCHNEIDER, MICHAEL N. i naM WODDDOPSORTE

SIRECT ADDRESS | 4215 SOUTHPOINT BLVD#100 STRFET ADDRESS 03/04/05-80028-024 150,00

Cry 57-2P JACKSONVILLE FL CHY-ST- 7P

nne PS T T 7 pelete & e ' [Jchange [ Addition
HAME MEMNARD, JAMES NAME

STREETADORESS | 1676 DEBBIE LANE STREET AUGRESS

Ciry-S1-217 ORANGE PARK FL oTY-§1-2P

une DT - - O etete THE [ Change [ Aadifion
HAME MENARD, MARY BETH NAME

STRECY ADDRESS | 676 DEBBIE LANE SIRECT ADDRESS

CITY.ST. 1P ORAMNGE PARK FL CHY-ST- 1P

i i S o Oosete  § 7 ’ ClcChange [ Addition
MAME NAME

SIRLET AUDRESS SIREFT ADDRESS

CTy-ST. 7P CHY-ST- 7P

TtE O oelets TILE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LY. 51-70 Y31 2P

12, | hereby certify that the information supplied with this filing does not quality Tor the exempllon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the rgcelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or en an attachment with an address, with ali cther like empowerad

SIGNATURE: )/Mf Vawres @ Meponar " 3/3/;:’ Fpy-272-3 Yo

ao’uii?ﬁs)wn TYPED OR PRINTED NAME OF SIGNING OFFICER TR DIRECTOR Dayrme Phone # J




