FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000116820 02-28-2005 90197 005 ***150.00
1. Entity Mama
, KELSHER ENTERPRISES, INC. . -«

Principal Place of Business Malling Address rvTm Ty

5025 E FOWLER AVE ... 5025 FOWLER AVE_ do

SUITE 23 & 24 SUITE 23 & 24

TAMPA, FL 33617 TAMPA, FL 33617 )

s v U TAR AL A
Suite, Apt. #, ete. Suite, Apt. 4, eic. 02102005 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEi Number Applied For

59-3686884 Not Applicable
Zip Couniry Ap Cauntry 5. Cestificate of Status Desied [ ?i;’g, Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl ed Agent

Name
KELVER, BENJAMIN D z : =

812 CRESTRIDGE DR. Street Address (P.O. Box Numbsr is Not Acceptable)
TARPON SPRINGS, FL 34689

City A FL I Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered clfice or registered agent. or both, in the State of Fiorida. | amn [amilizr with, and accept
the obligations of reqgisterad agent.

SHGNATURE

red of il - Bgeat andd st o aop! (NOTE: Rogistarad) Agent signatang sguirad when ssinstating) DATE
FILE NOW!! FEE IS $150.00 8 Electio_n Campaign financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Furd Contripution. 0 Added to Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1 D 7 Delate ’ &Chﬂﬂﬁﬂ [77 Addition
HAME SHERIDAN, TIMOTHY P

N
STREET ADURESS | 2723 KAVALIER DR oress | SR | R‘ Vo &‘:‘Se Df‘-
[ PALM HARBOR, FL 34685 Cy-ST- 282 \-I'Q,S Q,S[ C\’\cffe ‘ P'l, 335%\’(

fiLE VSTD T Delste e PR ohange [T Additinn
HAE KEVLER, BENJAMIN D HAME KELVER EE‘N\TH'H\M D.

812 CRESTRIDGE DR st ronness |7.5W0 MY
TARPON SPRINGS. FL 34689 S N \hd-eb FL. 3UCSS
O] Delete 1L [ Changs [ Adtlition
HAME

CTREEN ADURLSS

cne

nhl
CITY-ST-2IP
L [ oelere [ Changa [ Aqdition
HAME
SEREET ADDHESS REET ADDAESS
CHY-ST- 2P SlY-8T-21P
HIEE ] elete THLE [Tl changs ] Addition

NAME RAME

SIREET ADDRESS SIREET ADGRESS

Y-Sl SHY-GI-dp

e [ selete THLE [[] Changz ] Aadition
NAME HAME

STREET ADURESS STREET ADUESS

CHY-ST-2IF ' SHY-SI-219

12. | nereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental repart 1s true and acourate and that my sigriature shall have the same {cqal eltect as il made under oath; that | am an officer or diractor
arperation Or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 111

wged, or onan attachment with an addings, with all other like empowered.
X 2205 Xaa7033-77c¢

T e 1 Dyt Phone #

i

SIGNATURE: X

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR




