2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # L80g4a4

1. Entity Name

TOM KELSEY, INC.

Principal Place of Business

C/0 TOM KELSEY
540 MURRAY AVENUE

Mailing Agddrass
PQ BOX 965

Secretary of State

03-29-2004 90052 046 ***150.00

QOSTEEN FL 32764
OSTEEN FL 32764 us

2. Principal Place of Businass

I

I

I

|

A

3. Mailing Address

SU“E, Apt. #, etc. Suite, Apt #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3010556 Nct Appiicable
Zi Zi Count iti
P Country ® ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELSEY, TOM .
540 MURRAY AVENUE X Strest Address (P.O. Box Number is Not Acceptable)
OSTEEN FL 32764
City FL Zip Code

B. The above named enmy sufpitertts statemenidor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 Qéfo"/

DATE

(NQOTE: Registared Agent signarure required when reinstanng)

- /
FI E ‘Now!: FEE 5 $15 ) i )
e May 1, 2004 Fos wil ba $35000 ® Tt P Conmtution. et
5 ak_A CI1eck P yable to Flnrlda Departrnenl o‘l Slate
10. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 11
TITLE DpP 1 pelete TITLE [ Change  [] Addition
NAME KELSEY, TOM NAME
STREETADDAESS | 540 MURRAY AVENUE STREET ADDRESS
CITY-ST-ZIP OSTEEN FL CiTY-S1-2IP
e D [ pelete TILE ) change [ Addition
NAME KELSEY, MARY NAME
STREETADDAESS | 540 MURRAY AVE STREET ADDRESS
CITY-ST-21P QSTEEN FL CiTY-St-2IP
TITLE [ paleta TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TINLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-ZIP
THLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem port is trug and accdrate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the regei r trustee empowgredAn execule jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anacoﬂ@aﬁz e358, powerey‘

SIGNATURE:

FIGNATURE AND TYPED'DR PRINTED NANEQBSIGNING OFFICER DR DIRECTOR Daytime Phone #

v Y7 323039

=~




