FILED

et

ANNUAL REPORT

Secretary of State

P SHSNEXIENT #P04000016701 03-07-2005 90291 021 ***150.00
MR FIX IT OF SOUTH FLOIRIDA INC
Principal Place of Business Mailing Address HEUULJUUU
580 SIOUX ROAD 580 SIOUX ROAD
LANTANA, FL 33462 . LANTANA, FL 33462
T v KD ORA MU AE LR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State I Number Applied For
‘ 5 ~ S }[)R(} Not Apglicable
Zp Country Zip Country 5. Centificate of Status Desired O ?8'75 Additionat
‘ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -

KELLEY, KEVIN

580 SIQUX ROAD " Street Address (P.O. Box Number is Mot Acceptable)
LANTANA, FL 33462

City ' FL Flp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg |stered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligatio

SIGNATURE anfi:re a%‘/ /(31//’) /d(///C/ &65/ 5/3/"}'— 3’§:qu

Sqnamre wyped or printed name of tpffistered agent anc tide It applicable. (NOTE: Ragisterad P«q{“ signature (equired when reinstating)
FILE NOWI! FEE IS $150.00 — ~ |~ 9.~Election Campaign Financing - - $5.00 -May Be - - .-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ' TJcChange ] Addition
NAME KELLEY, KEVIN NAME ’
STREET ADDRESS | 580 SIOUX ROAD : - || STREET ADDRESS
CITY-ST-2IP LANTANA, FL. 33462 - CY-$1-2
TITLE - T Delete TINLE ) Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-21P
e 1 berte TILE ' TChange ) Addition
RAME X ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-7IP
TITLE ' 1 Deicte TALE ] “lcChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cav-st-ze
TMLE 3 Delete TITLE —IChange ] Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CTY-ST-2P Cry-§7-2P
TE 3 Delete TILE OChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-ZPP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 frustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

O, /&/é'/ f ﬂcsfl/m'f’ 3-2-05 éﬂ’%f’ 0

RINTED NAME OF SIGNING OFFICER OR DIREL‘I'DH/ Date Daytime Pnone &

SIGNATURE:

SIGNATURE AND TYPED

g 2005 FOR PR'OFI'Il' CORPORATION | : Mar 07 2005 8:00 am P



