2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _,

DOCUMENT # P01000036195

1. Entity Name

KELLEHER CONSTRUCTION, INC.

Principal Place of Business
4452 HARBOR HILLS DR.

Mziling Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90003 016 ***150.00

4452 HARBOR HILLS DR.
LARGO FL 33770

KELLEHER, JOYCE J T —

PO BOX 8088 ~ I~ 4U1930Y
LARGO FL 33770 W .
AP E S P
2 A svys g
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03) -
City & State City & State 4. FEl Number Applied For
59-3709353 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ fg-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept

o ~A3-0¢

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFCERS AND DIRECTORS

1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

e b U Defete THLE Vv O Change [ Addition

M |KELLEHER, JOYCE J A HAROLD E& KE&LE HESQ DRIVE

STREET ADBRESS | 4452 HARBOR HILLS DR. strecT anoress | UL H o A H BoR HIL

coy-st-zP |LARGO FL 33770 CITY-5T-2IP LARGO , FL 33770

TLE O oeete TMLE [ Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-21P

TME [ pelete TITLE [ Crange [T Addition

NAME NAME

STREETADBRESS |~ =~ - © T - STREET ADDHESS - - B —

CITY-ST-2P CITY-ST-ZiP

TLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-s1-2IP CITY-ST-ZIP

TLE - 7 Delete TITLE ] Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZiP

TITLE [ Delste TLE O charge {7 Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the recelver or trusiee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WWWM Jﬁ;#ﬂp T Al fetrer | fFrS R 230y
SIGHNATURE Al Pl H PRINTED NAME OF SIGNING OF A OR DIRECTOR Date D?Il.lme Fhon;i i ; E




