2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 23, 2004 8:00 am

DOCUMENT # Po2000066687 Secretary of State
1. Entity N -
iy Teme 02-23-2004 90049 050 ***150.00
CORT-KEL INC.
Principal Place of Business Mailing Address
P. Q. BOX 2283 P. 0. BOX 2283 . JI2UVVAVSE
DADE CITY FL 33526° ' DADE CITY FL 33526
Suite, Ap{ #, elc. Suite, Apt. #, atc. MOORE CR2E034 {1 1','03
City & State City & Stale 4. FEI Number Applied For
' 27-0018788 Not Applicable
Zp Country zp . Country 5. Cerlificate of Status Desired O ??elgfq::?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et T G e e - e e _|_Name € e e e e
ITZ%JI-JUJSA&\EI% E301 Street Address (P.0O. Box Number is Not Acceptable)
DADE CITY FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name at regisiered agent anc titia f apphicable. (NOTE. Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDt{ TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D £J Delete TITLE / P/ [ S/ 1 R Change [ Addition

NAME KELLY, JAMES E HAME el lof, Tames F.

STREET ADDRESS |P. O. BOX 2283 seeTanpress | L2 b¥324 Tiradihiew Drve

ov-s-zP | DADE CITY FL 33526 ur-SEP | Dade Cof by Fed 335285 .

TILE 1 Delete T5LE [ Change [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST- 2P

THLE [ Delete TITLE [ Change [ Addifion
CNAME s e e e s e - -— . = - =" NAME - . PN 5 e - - .-
_STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O pelete e 1 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

NLE 1 pelele TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CrFY-ST-ZIP CITY-§T-2P

TILE [ peete TILE O Change 3 Addition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or ttustee empewered to execute this report as raquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi address, with all other like empoweread.
SIGNATURE: /4 A-\1-649 357 56204y
FF]ﬁH OR DIRECTOR Date Daylime Phane #

TURE AND TYPED OR PRINTED NAME OF SIGNI




