2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Apr 04,2005 08:00 AM
DOCUMENT # L79170 P Secretary of State

1. Entity Name LI
K & S MANUFACTURING, INC.

Principal Place of Business '~ Malling Address

% JOHN KELLY % JOHN KELLY

10771 HWY 40 EAST 10771 HW 40 EAST
INGUS, FL 34449 US -INGUS, FL 24449 US

MERRALAVRICADARCRATOR IR

01242005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Roe T

59-3008382 Not Applicable
5. Cerlificale of Status Desied [ $O+73 Addilional
- — ; e - - Faa Reguired
8. Name end Address of Current Registered Agent a """_"'“___/77/”77’ T — —

ggzgl\gé%é%smﬁoz o _ DO NOT WRITE
AMELIA 191D, P 32054 IN THIS SPACE

oo e ey

- - | ——

8. The abova named entity submits this statsment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and acespt
the abiligations of registered agent.

SIGNATURE

BgRatun, et of p{‘xmnﬂ e O 1egiviatiRE AT ang We npm@hln. l?&DTE Ff?'iis‘lmod Aget signalure tequired when roineling) . DATE
FILE NOWIlI FEE IS $450.00 9. Elaction Campalgn Financing $5.00 May 8o
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. [l Addedto Fess

10, OFFICERS AND IRRECLUHS ] - S U
L o
NAME KELLY, JOHN W
STREETADDRESS | 8030 FIRST COAST HWY, #102
CIEY-ST- 2P FERNANDINA BEACH, FL 32034 e N Lﬁ"}ﬂﬂ}'}ﬁggpﬁﬁl
e D N405A05-80012-011 1S0.00°7
HAME SHARKEY, JON
STREET ADDRESS | 11578 OSAGE RD
CIFY-ST- P DUNNELLON, FL 34431 ) . e O ~
THLE D — T T T
NAME SHARKEY, AMY B R

i iR . DO NOT WRITE

VRE | | IN THIS SPACE

e KELLY, MARJCRIE
STECTADORGSS | 8030 FIRST COAST HWY. #102
aiv-512P | FERNANDINA BEACH, FL 32034 o . s

TITEE

NAME

STRCET ADDFESS
Y- 5T 2P L e e e -

TINLE —
NAME
STREET ADDRESS

oy- 5129 P
- = cowoew oo e ey e T P LM

1. 1 hersby carify hat the information sur;?lied with this fling does not qualily for the exemplion stated in Section 118.07(3)G), Florida Stahes. Fhurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legas efect as if made under cath; that{ am an officer or direstor
of the corporation or the receiver or irustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if
changed, or on an attachmenp-th an address, with a1f other lilke empoweret.

SIGNATURE: AMY SHARKET [-2L-05  352-441.3571

SIGNATURE AND TYBED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caytime Phone #
L}.,\ ~0S



