2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000039836

1. Entity Name

KELLEY POOL & SPA, INC.

Secretary of State

02-04-2004 90043 049 ***158.75

Principal Place of Busingss

1501 MULLIGAN ROAD
SEBRING, FL 33870

Mailing Address

1501 MULLIGAN ROAD
SEBRING, FL 33870

¥,/ +4++,/54/2F&

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
A2-0071311 '—I Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certilicate of Status Desired = Feo Required
6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Reglstered Agent
— — e ———— - e - —— T - - - Name~ - — o m - . - an -

KELLEY, HERBERT M
1501 MULLIGAN ROAD
SEBRING, FL 33870

Street Address (P.O. Bex Number is Not Acceptable)

City

FL lTnp Code

8. Tha above named entity submitg 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 registerad agent.

SIGNATURE

Signatre, typed of printed nams of regisiered agent end title if applicable. (NOTE: Regltterad Agent sifnature required when reinstating) DATE
h FILE NOWII! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 May Be
After May 1, 2004 Fge will be $550.00 Trust Fund Contributien. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [T Delete TIE [ change [ Addition
NAME KELLEY, HERBERT M NAME

STREET ADDRESS | 1501 MULLIGAN ROAD STREET ADDRESS

CTY-ST-2P SEBRING, FL 33870 CiTy-ST-2F

TME D 1 Delete TIMLE [JCharge  [J Addition
NAME KELLEY, SANDRA S NAME

STREET ADDAESS | 1501 MULLIGAN ROAD STREET ADDRESS

Gy -S1-2P SEBRING, FL 33870 CITY-ST-2P

TITLE [T petere Tme [JcChange 7] Addition
NAME NAME
STRETAODRES | o~ - e -— e e rof SRELADORESS.Q - .- —_— - - S
CITY-5T1-7P Cy-ST-2P

TE [ etete TLE Elchange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS ;

CITY-§7-7P CY-ST-7P

Tme [T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-ST- 2P . ‘ + | cav-si-ze .

TILE ) . [ Defete TME  Change [ additicn
NAME i § VR — - e NAME =~~~ - 1 e e - e - - -

STREEY ADDRESS L : STREET ADDRESS

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

12. 1 hereby certify that the information suppied with this filing does not qualify Tor the exempnon stated in Section 119.07(3)(i), Florida Statutes. | farther certity that the ifformation:
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as reqwred by Chapter 607, Florida \ét tuiei and that my name appears in Block 10 or Block 11if

[~

changed, or on an attach address, wnh all g red.

Sandca g 8637314-0375

-

sl OFFICER OR D

pfor

!'ZO‘O

Daytime Phone #




