3

"~ 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

1. Entity Name
E. KELLEY TRUCKING, INC.

DOCUMENT # P04000043807

Principal Place of Business

Mailing Address

/ FILED
Aé)r 06, 2005 8:00 am
ecretary of State

04-06-2005 90092 014 ***150.00

109 GENTLE BREEZE DRIVE 109 GENTLE BREEZE DRIVE
CLERMONT, FL 3471 P CLERMONT, FL 34311 YN )/
2470y
e T A AR A
0% bend?e V57 2e %’n{ .
Suite, Apt, ¥, atc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)
City &Z?ta A Gity & State 4, FE! Number Applied For
“Le8miNT 7I/ - ;20...0,]9 2 70 [/ Not Applicable
Ze 7Y 7/ ,/ C‘“& R 72 2 Country 5. Certificate of Status Desired [ f:-:mzﬁm'
8. Nome and Addraas of Curront Ragistered Agent 7. Nama and Addreas of New Ragistered Agent
Name
OBRIG,ELWOODM™ — - ’ — — it
700 ALMOND STREET Streat Addrass {P.O. Box Number I3 Not Acceptabla)
CLERMONT, FL 34711
City FL I Zip Code

8. The ebove namad entity submits thia statement tor the purpese of changing ita registered cffice o registered agent, or both, in the Stats of Florida. + am familiar with, and accept
the obligations of segistared agent,

SIGNATURE
Figraiuae, yped o piied Tame 0F Hegileled Ryent and e ¢ applcable. {NGTE: Regi AQoel signatiee eQured when Wl DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fegs b

10, OFFICERS AND DIRECTORS ITIPNS/CHA Fr A Ty
TINE PSTD O Daiats [CJChange [ Addition
NAME KELLEY. EDWARD E T R R T T PV TR S R )
STREET ADORESS | 109 GENTLE BREEZE DRIVE e
or-ST-28 | CLERMONT, FL 347+t 7 7 77/ |
THLE —
HAME
STREET ADDEESS —
qry-s1-2p
— T = — m————
TIRE - ' Charge="=T3 Auditfon~
] HAME _— s— ]
STREET ADDRESS i
= e e e e L e T e e e i it ..»._-.__,..;..',,_“. ]
[ Changs [T Adeilion |
T ST-TP : s ——
m ERR RN TV Foor g
ST ADORESS = T Ea e —ie —
T e, =
GTY-S7-2p QOTY.ST-20 -
TALE O Datete THLE 1 Ghange: - [Z] Addition~
~ HAME . NANE
STREET ADDRESS STREET ADDRESS
-CTY. ST 2P - - Clry-ST- 2P - L .
12, | hersby certity thot the information supplied with this iiling does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha Information
"~ Indicated on this repant or supplernental report Is true and accurate and tat my signature shall have the sama Iega! sffect as if made urder ath; thot | om an officer or director
ol the corporation or the receiver or trustes empowerad 10 executa this repart a8 required by Chapter 607, Florlda Statules; and that my name appears In Block 10 o Block 1711~
changed, or on an attachment with an addregs aith all othar iike smpowered.
|-SIGNATURE: 50l 08 . e oo o B3OS e
. SIONATURT AND TYPED OR PRINTED HAME OF MICNING OFFICER OR CIRECTOA Taig = Tayime Phons § -




