2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000038430 Feb 02, 2004 08:00 AM
1. Entity
ntyalame Secretary of State
KELN?RSHER, INC.
Y

Principal Place of Business _Mailing Address
812 CRESTRIDGE DRIVE 812 CRESTRIDGE DRIVE
TARPON SPRINGS FL 34689 TARPONM SPRINGS FL 34689

Suite, Apt. #, etc. Suite, Apt #, ete. ' MOORE CR2E034 (11/03)

Cily & State Ciy & Stale ) | 4. FE! Number ] o Applied For

56-2330623 7 7 Mot Applicable
2o Country Zp Couniry 5. Certficate of Status Desired [ 987 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g 1E é_ %%%SBTER?BCAE hEA "[;IRII:?VE Strest Address (P.0. Box Number is'._NotrAccepEb!e) o
TARPON SPRINGS FL 34689 e —

City FL 2ip Code

8. The above named entily sumits this statement for the purpose of changing (s regislered oilice of registered agert, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Signature, typed o1 printad name of registered agont anz htia  apphicable. " {NQTE. Registered Agent srgralurs required whan reinstating} B DATE
FILE NOW!! FEE IS $150.00 ' . . - e
S, ) L . Eloct
After May 1, 2004 Fee will be $550.00 | _ . S e oanend $5.00 way Be
Make Check Payable to Fiorida Departmont of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME P 3 Ceiete e ) O change [ Addition
AME KELVER, BENJAMIN D NAME . IDngDngsed T2
STREET ADDRESS | 812 CRESTRIDGE DR STREET ADDRESS 234009113 150,00
CITY ST-20p TARPON SPRINGS FL 34588 CITY-51-2IP
e Clpotete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2
TmE [ Delste L ) T [ Change [ Addition
HANE NAME
STREET ADDRESS STRETT ADORESS
EINY-ST-21P Lry-5T- 7P
THLE Clogets e ) o T [Ochenge [ Adclion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZP
TITLE [ Delete F e - © [chenge  [J Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TILE 7 Cloeee  f mu [JChange L] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-21p

12. ) hereby certig'thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67;3)’(0, Florida Statutes. | further centfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e fect as if made under oath, that | am an officer or director
o the corporation or the recemver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeavs in Block 10 or Block 11 if

changed, or on an aitachment with an agh —wih all other like empawerad,
SIGNATURE: “’Q_.%L\ €n \(@\w Wa l / 2.7’/ (.M 72763 -7116€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmme Phane #




