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

ANNUAL REPORT ecretary of State

Plg“wCNl;JmIZAENT #P93000020740 04-22-2005 90273 024 ***150.00
KELLAN KEITH CLEMONS CORPORATION
Principal Place ot Business - Mailing Addrass
720 HAWKS RIDGE DR. 720 HAWKS RIDGE DR.
BALL GROUND, GA 30107 US BALL GROUND, GA 30107 US Q?ﬂ
P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3255158 Mot Applicable
ap Country Zip Country 5. Cerificate of Staus Desired [ fggesq Additonel
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
GUIDA, FRANK J
500 N-MAITLAND AVE Street Address (P.O. Box Number is Not Acceplable)
STE 215
MAITLAND, FL 32751
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of registered agent

SIGNATURF i
Signature, typadgr printad nams of registerad agent and Ul if applicable. . {NOTE: Ragisterad Agent signature roqgireq w't:ep reinstating) . . X DATE . . . “.
- FILE NOWIII FEE IS 3150 00 8. Election Campatgn Flnancmg 0 $5.00 May Bo
* After May 1, 2005 Fee will be $550.00 Trust Fund COﬂ!I’Ib:JlIQIl w Added to Feas
- + ‘

10 ! - OFFICERS AND DIRECTCRS -, - - 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 PD* : b O pelete - TOLE - - - [0 Change -—- =1 Addition

NAME SAGARRA, JCRGE NAME

STREET ADDRESS | 720 HAWKS RIDGE DR. STREET ADORESS

cITY-$1-2P BALL GROUND, GA 30107 CirY-S1-2P

THLE {7 Detete TMLE O Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS o STREET ADORESS - T - . - T T

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

TITLE [ Delete TITLE [ Change  [_] Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-si-21p CITY.ST. 289

TILE [ Detete TILE [ Change [ Addition

NAME , . ) NAME

STREET ADDRESS . ” r STREET ADDRESS

CITY-ST-2P - : s CITY-ST-2ip

TME "7 - s T En S Clpelete ~ - - - 1me- : T S, e e —»E]Change- EIAddmon—

NAME ™" -} —————— . - A p - = NAME . _——— e UV A N AU, ) —

STAEET ADORESS BRI S g . STREEF ADDRESS . a i

CITY-5T-ZP- g R . [\ . we | oTy.st.ap : -

12. | hereby certity that the information supplied with this filiig} dod<not qualify far the exemption stated in Section 115. 07$3)(|) Florida Statutes. [ further certify that the information _ .
indicated on this report or supplemental report is true anfflacgurate and that my signature sha!l have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all ke empowered.

SIGNATURE: Q_ | ?7' S Mo 99542)

SIGNATURE AND TYPED OR PRINYED NAME 7“ IGNING OFFICER OR DIRECTOR Datd, Daytims Phona 4

\



