5565 FOR FROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P02000063398 Secretary of State

1. Entity Narme 03-28-2005 90042 002 ***150.00
KELJON BOBBER COMPANY, INC.

Principal Place of Business Mailing Address
4289 BLUE RIDGE STREET 4289 BLUE RIDGE STREET
NORTH PORT, FL 34287 NORTH PORT, FL 34287

e T A

172 W & \ASoormuah Bl | 12 Yhllaby 19531,{91.
T:(O”““ #. el?or L 'F: ‘ S“"e Apt. # “{’R’r _{_ﬂ(; \ 03212005  Chg-P CR2E034 (10/03)

City & Stale 'Cuty & State 4. FEi Number Applied For
gk USA. 3uxegx (JSA 01-0711744 Nol Applicatia
Zip

Country Zip Country 5. Certificate of Status Desired [} $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

OWENS, H. KELLY

4289 BLUE RlDGE STREET Street Address (P.0. ch Numbaer is_'Nul Acceptable)

“NORTHPORT, FL 34287~~~

City FL i Zip Code

8. Tha above named enlity submits this statement {or the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typod or prinied name of registerad agent and itk if applicatie, {NOTE: Registered Agent signatu:e requirad whin reinstating DATE
FILE NOWIII FEE IS $150.00 9, Elsction Campaign F?nancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 TFrust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TMLE [} change  [] Addition
NAME OWENS, H KELLY AAME GM& H- R-e.l ]
STAEEY ADDRESS | 4289 BLUE RIDGE STREET swerowess | )i wW. H |l s \:0 rough '.B {vd.
CHY-81-2IP NORTH PORT, FL 34287 Civ-ST-20 No YW Port E) @
THLE D [ Detete TME [J Change [} Addition
NAME BILL, JOHN K NAME -
STRECT ADDRESS | 4117 APPLETON TERR STREET ADDRESS
CiTY-ST-7IF NORTH PORT, FL 34286 CITY-ST-Zf
TIRLE [ Detete TIHE [ cChange [ Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
me ] Delete TRE [l Caange ) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
LIy -ST-2 CiTY-ST-21P
HiLE {3 Delete 1IME [ Change [ Addition
NARE NAME
STREET ADDRESS STREEF AODRESS
CY-$1-2P - CiY-ST-2P
L [ petete THE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-S1-21P

12. | hereby centify that Ihe infermation supplied with this filing does not quaify lor the exemption stated in Section 119.07¢3}i). Florida Statutes. | lurther certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflact as if made under oath; that | am an officer or director
of the corporation or the racetver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an attachment with an eddress, with all other ke empowered.

SIGNATURE:

PRINTED NAME OF SIGMNG OFFICER OR IXRECTOR




