2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 25, 2004 08:00 AM

DOCUMENT # H90502

1. Entity Name

KELLEY’S MACHINE SHOP, INC.

Principal Place of Business

Mailing Address

Secretary of State

105 NE 9TH 8T % GWYNN K, JOHNSON
OKEECHOBEE FL- 34972 % GWYNN K. JOHNSON, P.O. BOX 266
us OKEECHOBEE FL 34973

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {1 1/03)

City & Stae City & State 4. FENumber __ [Appied For

o 59_261051 8 Not Applicabie
zp Country Zin Couniry 5. Certiicate of Status Desired $B'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begislered Agent
Name

JOHNSON, GWYNN K.
105 NORTHEAST NINTH STREET
OKEECHOBEE FL 34972

Street Address (P.O. Box Number is Noi Acceptable)

City

FL

Zip Code

8. The above named entity submxts this statement for rhe purpase of changing its registered office or registered agem or bath, in the State of Florida. | am tamiliar with, and accepl-

the abligations of registered agant.

SIGNATURE

PRt . .71 : o

Sgnatuwre (yr:ad o prmled name of registerad sgnm and fitle T applicable.

(NOTE Registered Agenl signatuse requred when reinstaing) DATE

FILE NOW'I! FEE ¥S $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Firancing

D ke an

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payabie io Flonda Depanmem of State Kok Fune onirib
10, OFFICEF{S AND DIHECTOHS 11. . ADDETL@N_SJCHANQES TO OFFICERS AND QIF;‘ECTOES_ N 117 -
TITLE DP 3 Delete THLE [3change  TCJ Addition

X . NAME
NAME JOHMNSON, GWYNN K HORNA0S 5551
STREET ARDRESS | 105 NE 8TH 5T STREET ADDRESS ATy O042-009 158,75
Gmv-sT-2¢ | OKEECHOBEE FL ciry-51- 2P Uescar/ -5 defa
e DST [ belete e O change [ Addition
NAME JOHMSON, LINDA P. NAME
STREET ADDRESS 105 NE 9TH ST STREET ADDRESS
emy-sT-2F | OKEECHOBEE FL Cry-51-2IF N . e e
TIME [T Detete TTLE 3 Charge [ Additicn
NAME NAME
STREET ADBRESS SIREET ADDRESS
cITY-5T-2P CITY-ST-2IP _ )
TITLE [ delete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CAY-5T-2P CITY - ST-ZiP ]
THLE 3 Detete TME [JcCrange [T Additon
NAME U
STREET ADDRESS STREET ADDRESS
LY 55-1P Cire-$1-2p ) ‘ ' )
TRLE 1 Delete TITLE [Jcnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 5T- 2P LT -5 1P

12. | hereby certify that the mformatlon supplied with U’HS tihn does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the lnformahon

indicated on

is report or supplemental report is true an accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1-a7-2004 38 o2t

changed, or on an atzachment with an address, with all

SIGNATURE

er like empowered.

S

7 SiNATURE AND TYRPED én’nmm-:n MNAME OF SIGNING OFFICER OR DIHECTOR

Davime Phona &



