2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040001633

1. Entity Name

87

Principal Place of Business

7806 CATALINA CIRCLE

TAMARAC, FL 33321 US

Mailing Address

7806 CATALINA CIRCLE
TAMARAC, FL 33321

2. ancipal Place of Business

BOX 02037

3. Mailing Address

P0 BoX 07031

Suite, Apt. #, etc.

Suita, Apl. #, etC.

02212005

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90061 021 ***150.00

F A AT AT RV AR I

AR

Chg-P

CR2E034 (10/03)

B wvens, FC

City & State

. myees . FL

4. FEI Number

§A1653 1S )

Applied For
Not Applicahle

e AT’:COUHW Zp, Country — 5. Certificate of Status Desired O $8.75 Additionat
3 3 q ( O' & 3 39 I [ = Feg Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent — : -
) Nama

KELLY, KEVIN C
7806 CATALINA CIRCLE
TAMARC, FL 33321

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

. - Signeturs, typed or pnnted name of registared sgent and

tite f apoticable.

(NOTE: Ragisterad Agant signalurg requires whien ringtatng)

DATE

-FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fao will be $550.00

#. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND BIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delste TMLE [ change ] Addition
NAME KELLY, KEVIN C NAME

STREET ADDRESS | 7806 CATALINA CIRCLE STREET ADDRESS

CiTY-§7-2P TAMARAC, FL 33321 CITY-ST-2P

TILE O vetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZiP .

TMLE 3 Delets THILE [ Change 7 Addition
NAME NAME

STREET ADDRESS - - [~ STREET ADDRESS

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

THLE 3 pelete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE {1 Detete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) . CiTY-S1-2P

TME - ) £ Delete TiTLE [ Change T Addition
NAME - NAME

STHEET ADDRESS - STREET ADGAESS

CITY-5T-2p CITY-§T- 7P

12. | heraby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report of Vsﬁﬁememal 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
acC

of the carporation or thex
changed, or on an attacy

SIGNATURE:

nt with an aggress,

Lol .

er Or trustee empowe|
it a

Y,

ike ampowared.

evin C. Kelly

pcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR FHRIMTED NAME orrmaun OFt

FICER OR DIRECTOR

234-$96-(S2F
/ 4 Hﬁwuzv

(

fort-Myers, Ft33919
Phone 877-SWI-WASH €xt. 40
Cell: 239-8956-65927



