FILED

Mar 28, 2005 8:00 am
2005 F°'§£53§LTR%‘.’,'§,';%““'°" Secretary of State

03-28-2005 90080 010 ***150.00
DOCUMENT # P00000056843
1. Entity Name
KELLY BENNETT, INC.
Principal Pface of Business Mailing Address ! 5 0 0 3 1 4 3 l
PO BOX 0424 717 E. OAK STREET
WINDERMERE, FL 34786 KISSIMMEE, FL 34744 .
T RS AR
Suite, Apt. #, ete. Suite, Apt, #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-3652306 Not Applicable
Zp T Country Zio Couniry 5. Certilicate of Status Desired O ii';,esq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 E OAK ST Street Address (P.O. Box Number is Nol Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg or printed name of reg:slered agent and ke if applicable. (NOTE; Registered Agenl signature required when reinsialng) DATE
‘FILE NOWli! FEE “IS $150.00 s 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TilLE PSD [ Delete TITLE PSTD X Xchange [ Addition
NAME BENNETT, KELLY NAME
STREET ADORESS | PO BOX 0424 STREET ADDRESS
CITY-ST-2IR WINDERMERE, FL 347868 CITY-ST-2Ip
TIME O deteta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T- 4P CITY-ST-2IP
TME ) ) * [ Detete CfmE - - - (1 change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP CITy-ST-2IP ‘
THLE O Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Dalete TITLE Tl Change [ Addition
NAME RAME
STREET ADORESS o STREET ADDRESS
CImy-§7-ZiF «| - o ) CiTY-ST-2F
me - - . _ 1 Okiete * Tme Ol Gange [ Acdition
NAME i : ) i
STREET ADDRESS ’ STREET ADDRESS
CITY-587-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sarme legal effact as if made under oath; that | am an offlicer or director
of the corporalion or the receiver or trustas empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachryrass, with all other like ampowared.
suenmune:%— 225 /s
SIGNATURE AN D

QR PRINTED NAME OF SIGNING OFFICER QR IMRECTOR Jate Daytima Phona #




