- - FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O0000056843 04-30-2004 90266 002 ***150.00

1. Entity Name

KELLY BENNETT, INC.

Principal Place of Business Maiting Address 3 4“? 63 49

PO BOX 0424 717 E. OAK STREET

WINDERMERE, FL 34786 KISSIMMEE, FL 34744
s
R s AREMRC AL R AR
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04042004 Chg-P CF|2E034 (10/03)
City & State City & State 4. FE| Number ) ] Applied For
= - - . . 59-3652306 Not Applicabla | — ..’
Zp Country P Countyy 5. Certificate of Status Desired O ?eae.zg; lﬁ:ﬁ;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
SWART, HARRY JCPA 17
717 EDAK ST . T Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 e
: , " V City o FL. | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. |.am familiar with, ang accept
the cbligations of registered agent.
5\»‘1 . -

{NOTE: Registered Agent signature required when reinstabng) DATE ~
- B X \h.': . . " .
‘FILE'NOWIl! FEE IS $150.00 9. Election Campalgn ElnanCnng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. £]  Addedtc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TLE PSD R L3 Delete t: T Ol change X XAdgision

NAME BENNETT, KELLY NAME

STREET ADDRESS | PO BOX 0424 STREET ADDRESS
. CHTY-S7-ZiP WINDERMERE, FL 34786 CITY-$T-2P _

TME O Delete TLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-S1- 2P ) o CITY-§T-21P

Tt 3 Detere e ’ T O Change [ Addiion .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : CiTy-51-2P

TILE [J pelete . THLE * [OJChange [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-ST-2IP

TiTLE O petete THILE o s [T'change [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS fs

CITY-ST-2IP CITY-5T-21P 4‘%‘;

TiTLE O oelets THLE B T e -l Chenge - [CAdditon ;
- NAME NAME s S = el S ‘ i
STREET ADORESS . STREET ADDRESS |-, .

CITY-ST-2P 2. . . CITY-ST-2P N

12. | hereby cerlify thal 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 supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that } am an officer or direcler
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ]
changed, of on an attachment with an address, with all ciher like empowered. :

SIGNATURE: 2 et el e = %3// -

SIGNATURE AND TWEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane ¥ ¢




