2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.DOCUMENT # P01000004850

1. Entity Name

KELLY FARM SERVICE, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90345 026 ***150.00

Principat Place cf Business Mailing Address

751 KIRKLAND RD.
CHIPLEY FL 32428

751 KIRKLAND RD.
CHIPLEY FL 32428

- 13UUI14 (9

I i

WIGGINS, HERBERT
751 KIRKLAND RD.
+CHIPLEY FL 32428

=

i-.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3696628 Not Applicable
Zi i ey
P Country op Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
, FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L . Name

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

trier_‘p{;")[fggpons diregistered agent.

- I A
8. The @tﬁ'pygnanié&"éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

(NOTE: Registergq Agenl signaturs requirsd when reinstanng)

DATE

I X
a Department

9. Election Campaigr: Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

(jFFICERS AND DIRECTCRS

10, | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O3 pelete TITLE [[) change [ Addition
NAME KELLY, DONC NAME

STREET ADDRESS [ 751 KIRKLAND RD. STREET ADDRESS

CIry-ST-2IP CHIPLEY FL 32428 CITY-S5T-ZIP

TITLE DVST O pelete TITLE [J Change  [] Addition
NAME KELLY, LINDA W NAME

STREET ADDRESS [ 751 KIRKLAND RD. STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP

TMLE DP [ Detete THLE Ocohange [T Addition
NAMETT T |WIGGINS, HERBERT T T T 0 T T AME T R ’

STREETADDRESS 751 KIRKLAND RD. STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 | CITy-ST- 2P

TITLE 3 pelete TITLE ] change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE (3 velete TILE [ Crange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

changed, or on an arta::pnt with an address, with all other like empowered.
\

SIGNATURE:

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuses. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver of truslee empowered to execute this report ds réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inde Ko 00, Linde Kallo,

Y-l g6D-G3E-NEII

" SIANATURE AND TYPED OH PRINTED ﬁ OF SIGNING OFFICER OR DIRECTOR

)

Daie Dayhme Phone #




