| |
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # POSOO(;)126938

!
DAN KELLY TRIM AND WOODWORKING, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90091 045 ***150.00

Principal Place of Business

6227 WEST JACKSON STREET
PENSACOLA FL 3506

Mailing Address

6227 WEST JACKSON STREET
PENSACOLA FL 3506

JYUJUvuY

2. Principal Place of Business |

3. Mailing Address

I

RIS

Suite, Apt. #, etc.

Suite. Apt. #, etc.

0

MOORE CR2E034 (11/03
City & Slate | City & State 4. FEl Number - Apptied For
| (5 - l(p %’1 (ﬂ? j Not Applicable
- - { ~
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-

'KELLY, DANIEL WADE o
6227 WEST JACKSON STREET
PENSACOLA FL 3506

Street Address {(P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed of printed name of registered agent and tita f applicable.
1

(NOTE: Registered Agent sigratusg required when reinstatng}

DATE

Trust Fund Contributicn.

8. Etection Gampaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D {1 Detete TITLE ] Change  [] Addition
NAME KELLY, DANIEL WADE NAME
STREET ADBRESS | 6227 WEST JACKSON STREET STREET ADDRESS
CRY-§T-2P PENSACOLA FL 3506 CITY-51-ZP
TE O ceete TITLE [ change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-21P I ‘ CiTY-ST-2IF
WmE ~ R . O petete TITLE B L - -=[=) Change .. [T] Addition |
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-5T-7IP CITY-ST-ZIP
TILE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CiFY-ST-IIF CITY-ST-2IP
TiLE ] Deiete THTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TiLE (3 pelete TMLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP l CITY-§7-2P

SIGNATURE:

|

12. | hereby certify that the information aﬁppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

9-/2~0Y4 BOSI-9371

[ nased e el

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR
1

Date Daytime Phane #




