2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137139

1. Entity Name

BOBBY KELTON INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90022 002 ***150.00

Mailing Address
P O BOX 3496

Principal Place of Business

2520 COUNTRY CLUB RD N
WINTER HAVEN FL 33881

WINTER HAVEN FL 33885-3496

JEULDIIY

2. Principal Place of Business 3. Mailing Address

I AN

TKELTON, ROBERTWJR ~
2520 COUNTRY CLUB RD N
WINTER HAVEN FL 33881

Suite, Api #, elC. Suite, ADI #, etc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
20042305 Nt Applicable
® Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registarea Agent signaturg requited wher: reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS

11. AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ pelete TITLE [T change [} Addition

NAME KELTON, ROBERT W JR NAME

STREET ADDRESS | 2520 COUNTRY CLUB RD N STREET ADDRESS

CiTy-ST- 2P WINTER HAVEN FL 33881 CITY-ST-ZIP

TITLE [ Delete THLE () Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE . [ pelese TLE [ crange [ Agdition
AmNAME e mfe— o - = — e e e e s - NAME . —_—— - P B e m— —— - — o[-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelgte TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this hhng does not qualify for
indicated on this reporl or supplemental report is true and accurate and tha
of the corporation or the receiver or trgSiee gmpowered 10 execute this r
changed, or on an attachment with @ adgfess, with all other like emp;

SIGNATURE: = . F

ered.

& exemption stated in Section 112.07(3)(i). Florida Statutes, | further cenify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2264 BleNaR9Eos

SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING/ﬁCEH OR DlﬂECTOH

Care Daynme Phone #



