FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000073530 SRR 04-25-20035 90240 010 ***150.00

1. Entity Name

KELSTA, INC.

Principal Place of Business

10 EAST HAMPTON
AUBURNDALE, FL 33823 DRINE pBURNDALE, FL 33823

Mailing Address

Deve 20044141

Suite. A #. etc Suite, Apt. . efc. 04112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
86-1082218 Not Applicable

Zp Couriry Zp Gountry $8.75 Additional

5. Certficate of Status Desired 0 Fee Required

[ —

“~ - &.-Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent

Name

OWEN, BERYL MRS

113 PONTOTOC ST. Street Address (P.0r. Box Number is Not Accentable)

AUBURNDALE, FL 33823-3439

City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signatura, typeo of printed ni-re of 1egis erec apent and tta 1 appkcable. INOITE: Rogistered Agen: signatre required whan reinsiating) LaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2005 Foe will.be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TTLE [Tcrange [ Additien
NAME COWEN, PETER M HAME
STREET ADDRESS | HF-EAST-HAKEAYENGE 10 EﬂST Mumgmva STREET ADDRESS
CITY-81-ZP AUBURNDALE, FL 33823 CImY-S1-2IP
TILE vs O Detete THLE [ Crange [T Aggition
NAME OWEN, BERYL 10 WW%N HAME
STREET ADDRESS | HH-EAST-HAKE-AMBNUE S MNE STREET ADDRESS
CITy-ST-7P AUBURNDALE, FL 33823 CIy-ST-20p
ILE [ peete TITLE {Ctange  [Z] Addition
NAME _ o At -~ - = . NAME - - - o - - - -7
STREET ADDRESS STREET ADDRESS
CiFY-ST1-2P CiTY-§T-2P
TNLE [ pelete TME G crange [ Addiion
NAME HAME
$TREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-2IP
TME 3 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-S1-2P
TIE 3 Detete TILE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repert or supplementglrepeid s trug.aad accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation orfthe receiver or Ylstee empiuetyl 10 Wacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with ak ada esspfvith al othej like empowered.

SIGNATURE: P %-OV\\@\] -4/2//05 863 22 2264

OF SIGNING OFFICER OR DIRECTOR 4 [ Daytrme Frone ¢




