FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000100570 04-21-2004 90035 029 ***150.00

1. Entity Name

KELLY'S KLEANING, INC.

Principal Place of Business Mailing Address 9 4 U 5 8 3 2 2

1908 HELMS AVE 1908 HELMS AVE
2. Principal Place of Business 3. Mailing Address | mm‘ m mll ]Im "m llm "|l| u['l III" II‘!| ||[|| |l|u IIHIH !I IIII

LEESBURG, FL 34748 LEESBURG, FL 34748
3970 hake Uucly 33990 Luke lhdd
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2EQ34 (10/03)

.City & State ity & State . umber Applied For
Etor o Zak, El- bt and Ponkle Bl L0 F 1503 [Tuarmoss

- 7 —
SZ%,Z 0 { Cﬂﬁ Unlf\.fK e 3 i? Z 3 / o ‘EU"W ‘{ o . 5._(Z:eﬂifi¢:ale of Status Desirad O 7 ?:‘gilﬁ?:c"m""ai _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
Name
HOLLAND, KELLY Kel [ W Ho ll ant
1908 HELMS AVE Street Address {P.0. Baf Number is Not Acceptable)

LEESBURG, FL 34748

35940 fake ity R

> FtyiAtond Pezll FLI8 B, 5,

B. The above named entity submits this statement for the purpose of changing its registered office or registEred agentl, of both, in the State of Flotida. | am familiar with, and acc'epl
the cbligations of registered agent.

SIGNATURE K‘E// [ \yr /‘AQ/ /

Signature. yped o DUH!E{ namg ot regisiered a'gen: and tlfTe i applicaoie

signalure required when reinstatng)

[74
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DPST O pelete FITLE JChange [ Aadilion
NAME HOLLAND, KELLY NAME
STREET ADDAESS | 1908 HELMS AVE STREET ADDRESS
CiTY-§1-29 LEESBURG, FL 34748 CiTY-ST-2P
TITLE ™ oelete TITLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE [ pelete TME O change [ Addtition
NAME o NAME - - ' :
STREET ADDAESS STREET ADORESS
CITY-§T-2P CTY-ST-2P
TME ' O Delets HE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2F
TE ’ [ Delete TTLE Clchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP clY-ST-2P
e [ oelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does nat gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to exécute this repert as raquired by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other likgempowered.

SIGNATURE:

Daytme Phone +




