FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000049563 04-22-2005 90264 027 ***150.00
t. Entity Name
KELSARP ENTERPRISES, INC.
Principal Place of Business Mailing Address
18320 SWAN LAKE DR. 18320 SWAN LAKE DR, 2 ﬂ U 4 0 9 74
LUTZ, FL 33549 LUTZ, FL 33549
F P e EAE R AR
Sulte, Apt. #, etc. Suite, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
Ja - IIsJ 75] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gfq:if::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ——— - - - - — e - = —=-|--Narmne- — : - e i

.

PETERS, RAYMOND S
18320 SWAN LAKE DR. Street Address {P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL [ Zip Cods

8, The above named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

" SIGNATURE
Sighature, typad or prinisd name of registared agent and ttla f zpplizable {NOTE: Ragistarad Agant signatine raquired when reinstating] DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Flinancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddediaFess
4
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 velete TITLE [ Change [ Addition
NAME PETERS, RAYMOND S NAME
STREET ADDRESS | 18320 SWAN LAKE DR. STREET ADORESS
CITY-ST- 29 LUTZ, FL 33549 CiTY-58-21P
TIIE O pelete TILE [ Change  [] Addition
NAME HAME
STHEEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE I Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS e - —— .. . . - SIREETADDRESS. [ . .~ —— R —_— - -
CITY-ST-2IF CiTy-5i-21P
TIME 3 Delete e [ change 3 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-81-2IP CITY-5T-2IP
TITLE 3 Delete TeE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T- 21 CITY-ST-2IP
TmEe O oelete - f e [ Change (2] Additian
NAME NAME
STREET ADDRESS . STREET ADDAESS
ciry-si-IiP CIvY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 cerporation or tha receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if
changed, or on an altachment with an address, with Il olher like empowered.

SIGNATURE:

TURE AND TYFED OR PRINTED NAME OF SIGMNING CFFICER OR DIRECTOR Daytime Phone #




