FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

DOCUMENT # P03000083102 Secretary of State

1. Enlity Nama

KELCO TRADING CO., INC.

Principal Place of Businass . . Mailing Address . _
6350 15TH STREET EAST 5303 52ND AVENUE WEST
SARASOTA, FL 34243 US BRADENTON, FL 34270 US
) 04152005 No Chg-P CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEl Numbet Applied For
90-0146667 Mot Applicable

5. Cortificate of Status Desired i} $8.75 Acaitionai

Fea Reguirad

6. Name and Address of Current Registered Agent

gz‘;hgslsgig[éngBROAD DO NOT WRITE
SARASOTA, FL 34231 : - : IN THIS SPACE

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or bolh, in the Stats of Fiorida. | am familiar with, and acgept,
the obligations of registered agent.

SIGNATURE — — —_ —
Signalure, typed ¢r printed noma of registered agent end litke i applicable. . (MOTE. Registered Agant sigralire required whar reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Aﬂ,f i\l’iaEyl‘i_’?Vzﬂtl,!(I, 5F§£vaif|1b53 .;]5050.00 Trust Fund Contribution. O Added 1 Fees
10, OFFICERS AND GIRECTORS __ _|_ L
TILE P
HAME MCLEMORE, GREGORY

SIREET ADDRESS | 5303 52ND AVENUE WEST
CITY-ST-2IP BRADENTON, FL 34210

TLE ST o - - ‘ C _ UON0A034E54E o L v
KAME MCLEMORE, KELLY ' C BRA02/05-80027-022 150,00

SIREET ADDRESS | 5303 52ND AVENUE WEST
CrY-ST-2P BRADENTOCN, FL 34210

TITLE VP
NAME DEKAR, CAROL

4812 615T AVENUE DRIVE WEST
z:ﬁfiﬂf’s“s BRADENTOCN, FL 34210 Do NOT WRITE

- IN THIS SPACE

STAEET ADORESS
CIry-81-7P

TITLE

MNAME

STREET ADDRESS
OTY- §7- 219

TITLE

NAME

SIREET ADDRESS
CTY-51-21P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0’;’%2)(1). Florida Statutes. | further cér_lify-thél_lhe information
indicated on this report or supplemeniglrtport is true and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am an offlicer or director
of tha carperation or the receiver oplririte empewsyed to exacuta this report as required by Chapter 607, Florida 817 and that my narme appears in Block 10 or Block 11 if

prampowered,

changed, or on an altachment wika
Z A R 29 /05~ 755 ST/

SIGNATURE: z .
SIGNATURE AND TVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




