2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P02000063398

1. Entity Name
KELJON BOBBER COMPANY, INC,

Principal Place of Business

4117 APPLETON TERRACE
NORTH PORT, FL 34286

Mailing Address

4117 APPLETON TERRACE
_ NORTH PORT, FL 34286

2. Principal Place of Business

4289 BT,UERIDGE STREE

3. Mailing Address

4289 BLUERIDGE STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91023 030 ***150.00

94081847 |

AN

04282004 Chg-P CR2E034 (10/03)
Glty & State City & State 4. FE| Nurnber Applied For
NQRTH PQRT, FI, NORTH PORT, FI. 01-0711744 Not Applicable
Zi:;a 4287 ’COUEJ‘% Zig 4287 Cour[n)r)é 5. Cerlificate of Status Desired ] ?3..' zi:;g:;"""ai !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

OWENS, H. KELLY

5013 POCATELLA AVE
NORTH PORT, FL 34287

OWENS

H. KELLY

Street Address {5.0. Box Number is Not Acceptable)
4289 BLUERIDGE STREET

City
NORTH  PORT

FL ‘ Zip cme

8. The above named entity submlls this statement for the purpose of changing its regzstered office or registered agent, or both, in the State of Florida. | am famlllar w1th and accept

the obhgauons of reglslered agent.

4 2
apfe of repisterad agent and title if appicahlée.

Y

{NOTE: Régisterad Agant sigpfiture requimdn reinstating)

I [0

* DATE

FILE NOWIIl' FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE D ] : J Delete TITLE D Gd Changa  ["1 Addition
NAME OWENS, H KELLY NAME OWENS, H KELLY

STREET ADDRESS | 5013 POCATELLA AVE smETaORESS | 4289 BLUERIDGE STREET

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-ZIP NORTH PORT, FL 34287

TITLE ] 3 Delete TILE [ Change ] Addition
NAME BILL, JOHN K HAME

STREET ADDRESS | 4117 APPLETON TERR STREET ADDAESS

CITY-8T-2IP NORTH PORT, FL 34286 CITY-57-7IP

TME [ velete TNLE . O change [ Addition
NAME o F e

STREET ADDRESS - - e B STREET ADDRESS

CTY-5T-2P CITY-ST-ZP

TITLE O oelete TLE O change ) Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2P

TMLE [ Delete LE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T7-2P

TITLE [ Delete TLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET AIIDRESS

CITY-S1-2P CITY-5T-2IP

12. | heraby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: AL Y/ (F D v eq A e/ /y Crs @AV L

/79 fo ¥

SIGNATURE

TYPED'OR PRINTED NANE OF SIGNING OFFIGER OR DIREGTOR

Date Dayiime Pylne &




