2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # Pg3000037103. - *

1. Entity Narme
KELLY'S TREASURE, INC,

May 04, 2005 08:00 AM
Secretary of State

Principal Flace of Business

3665 E. BAY DRIVE, STE. 204-144
b.gRGO FL 33771

Mailing Address

LARGO FL 33771
us

3665 E. BAY DRIVE, STE. 204-144

2. Principal Place of Business 3. ‘Maiﬁng Address

- IRAANOLA Mﬂ A

Sufte, Apt. #, elc. Suite, Apt # eic

il

Cily & Slate City & State

N

| Applied Fax

4. FEl Numb
M 65-0411127 Mot Applicatis

Zip Cauntry

L Zp

L Country

0 £8.75 addtional

5. Cerificate of Staws Desired
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Addross of Naw Ragistered Agent

MANCUSO, KAREN H
3665 E. BAY DRIVE, STE. 204-144
LARGO FL 33771

Name

Sueet Address (.0, Box Mumber is N& Aoceptable)

City . — FL [leCode' B

4. The abeve named entity submits this statement for the purpose of changlng |ts reglstered office or regrstezed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGMATURE

Sigradure, typed of printed name of regrstered agent and Lils o applcable

(MOTE Reqisteied Agent signature reguitad when emsiatng) DATE

FILE NOW!Y FEE IS $15000
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contripution. ] Added to Fees

. 5 el e

10, , T OFFICERS AND DIRECTORS _ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD T Delate HILE [ change [ Addiligh
NAME MANCUSO, KAREN H NAME HOOO00S

STREET ADDRESS | 3665 E. BAY DRIVE, STE. 204-144 SIREET ADDRESS 0505 gggugggg? 017 150,04
CHY-SE-2IP LARGO FL 33771 e . o anest-ze o .
1L [ Delate 11113 [1cChange [T Addilion
NAME HAME

SEREFT ADDRESS SIRLET ADDRESS

QITY-57- 7P Ty -S1- 2 . o . )
TMLE 1 pelete 1ITLE [ change [ Additian
NAME NAME

STREFT ADDRESS STREET ADDRESS

cIny-si- 0P * _ CHFY-ST-21P ) -

E ) Delete n7Le [Jchange [ Addition
HARIE NAKE

SREET ADBRESS STREFT ADDRESS

oY -§T-21F I ' CITY-S1-2F ) ) o .
RILE, 3 Delete BiLk [ change T[] Addition
NAME NAME

SEREET ADDRESS SIREET ADDRESS

Ty - SE- 7 ] ITt-81-2P N o

TITLE O pelete Ve Dommge T Acdition
RAME NAME

STRFET ADORETS STHEET ADDRESS

vy §i-oP It -ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yj). Florida Statutes. | further certify that the information
2

indicated on s report or supplemental report is trus an

accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director

of the corperation or the receiver or trustes empowered to exacute this report as required by Chaprer 607, Florida Statutes, and that my name appears In Block 10 ar Block 11if

changed, or on an attacirm%h an address, Ww&ed
SIGNATURE:

) o ST IR pTFROEE

?MA‘[URE AND TYOED OR PRIMTED MAME OF SIGHMIG OF FCER ORMAECTOR 7

Dayune Fhons #



