FILED

Apr 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION 2n
R ORI COREO! ecretary of State
02-02-2005 90057 027 ***150.00

DOCUMENT # P04000109456
1. Entity Name
KELLY'S UNIQUE HABITATS, INC.
Princigail Place of Business Melling Address
P O BOX 12233 P O BOX 12233 68008823
FORT PIERCE, FL 34979 FORT PIERCE, FL 34579 Tt TT
P R T
Suite, Apl. &, elc. Suite, Apt. 4, eic. 01282005 Chg-P CR2E034 {10/03)
City & State City & State ":}F\EL; Nﬂ-nrgq q , 57 b Apphed For
Nt Applicable
o Country Zo Country B. Certiicats of Status Dasved [ g::fqu Addional
§. Nams and Addrass of Current Registered Ageml 7. Name and Address of New Reglstersd Agent
- Name . - -

NOIL, KELLY'A - oo _ _
11170 MULLER RD Strasl Address (P.O. Box Number Is Not Acceptabie)
FORT PIERCE, FL 34845

Ciy FL | ZIp Code

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accapt
the obfigations of registered agen.

SIGNATURE .
Sonatrs. Woad of peinted rame of et e wan - (NOTE: Ragistersd Agent sipneirs requbacwhan reinessngh e e e DATE e _—
é B Jm;f FEUR g e kR g “-1_: R — ';H,..,’ :\ _r'-_.g_.....‘ |
!| 231 FILEMOWIN. FEEIIS $450,00) 2, | 9 Electon Campaion Fnerncing™ 1 $5.000my B0 | 4 - 21-¢7  § ASaR (S (et
i =t mer Ma'y 1, 2005 F“ will bo 3550-00 Trust Fung cmmbwon ) D Added to Fees - — e (A
Y T Aoorrlous.'cumeesroﬁiﬁcens AND DIRECTORS IN.11,

1 N H oyt . NI 2ol S £ au oW "__ ‘!_,"__“_'.r ”'-m.ﬂwa“ﬂmmm
1A 'No'-'- KELLY A" T e e MuE T L.()u.ﬁd S Ze {i Y A

STREET ASDRESS | PO BOX 12233 ) STREET ADORESS

crr-s1.2p - | FORT PIERCE, FL 34979 oY 511 ’

e [ Detete me DCrenge [ Addition

NANE KAME

STREET ADDRESS STREED ADDRESS

CmY-ST-29 cY-S1-0

mE 3 Deies e Clcrane [ Additon

NAME NAME

Cy-ST-2P T Y-S0 . - - . o

TTLE - [ oeteis -Nme - O trange [ Addition

NAME NAME

STREET ADCRESS STREEY ADDRESS

oY ST Y-S0 0

TME [ bete TTLE Dcnangs [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

oe-§t- o CY-ST-1p

me [T betete e . O crange T Addition

HANE - - . NAME

swatoomss [ -0 - ’ STREET ADORESS

s B AT £nY-St-2¢ TR 10 \

12 1 heraby certify Hmtlhe!n!nrmaﬂm supplied with Nsmmdmnmquaﬂfy for tha examption stated in Saction 119 07,3)(1) Fiarida Statutes. | further Gertify that the Informiation ©*
- tindicated an -‘-fepmorﬂmnlefnmmlreponlswa acCurate andd that my signature shall have the same legal effect as if made under oath; that | am en officer or diractor ™~
of the corporation o the rmrwwmmwedmemmmlsmpmumqu\mdbyc haptar 607, Flo FloridaSlaMos and that my name appears in Block 10 or Block .11 #- -

ichangod or on an aftachment with an address, nllothell!kaemmred :
74 LniioclS g’ 2105 ’7’7?32!(@—!&94‘4 |

‘n
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