2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 21, 2005 8:00 am

DOCUMENT # P01000098315, . Secretary of State

1. Entty Name * 02-21-2005 90081 030 ***158.75
KELMAC PRCPERTIES, INC.

Principal Place of Business Mailing Address
3632 CAPEYORK TRACE 900 WINDERLEY PLACE #148 USRS
ALPHARETTA GA 30022 MAITLAND FL 32751 .
900 Winderley Place
Suite, Apt. #, efc. Suite, Apl. #, elc. .
Suite 138 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Maitland, FL 26-0008806 Not Applicable
Zip Country Zip 32751 COU%A 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e - Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. Tha above named antity 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
Sgnaiuta, fyped of phinted name of registered agant and title ¢ epphcable (NOTE Regrstered Agent signatute 1equited when einsiating) DATE
T
p I:IhligyN"q:Voe 9. Election Campaign Financing $5.00 May Be
~ RIS Jvdy 1, cUM2 e 9L Trust Fund Contribution. ]  Added to Fees
ke Check Payableto da Department of Stal

D N R P S . et TR e LR N, L B
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchangs [ Addition
MaMe ¥ KELLY, PATRICK NAME .
SIREET ADDRESS 3632 CAPE YORK TRACE STREET ADDRESS

_CITY-S3-7IP ALPHARETTA GA 30022 CITY-S1-2IP
TILE D O Delate TILE - [Jchange [ Addition
NAME KELLY, MEGAN A NAME -
STREETADDRESS 3632 CAPE YORK TRACE STREET ADDRESS *
CITY-S7-2IP ALPHARETTA GA 30022 CIY-87-2IP
me | ) __ O erte TILE ) L [ Change_ [ Addition
HAME NAME  h ’
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIFY-ST-2IP
TIILE [ Detete TITLE (] Change [ Addition
NAML NAME
SIRECF ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P~.
TILE 1 Detete ¥ onmne . [ change  [J) Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CIIY-SI-7IP CIIY-5T-2iP
L ‘ (] Delete TLE [JChange [ Addition”
NAME T HAME
SIREET ADDRESS . ) STREET ADDRESS
CITY-S1-2IP . . CITY-§T-7IP

12. | heraby certify that the information supplied with this filing does not guality 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- and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attacyment with a ‘aa"ctre’ss‘ jall other like empowerad.
S‘GNATU RE\/UM Patrick Kelly 2/16/05 407-660-9555x15

{t SIGNATUREEND n?rﬁb OR PRINTED Nmf OF SIGMING OFFICER OR DIRECTOR Dale Daytame Phone
Fa




