2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000059288 -

1. Entity Name

E W KELSON BUILDERS INC.

01-28-2004 90007 023 ***150.00

Principal Place of Business Mailing Address

----- ~ Jan 28,2004 8:00 am
Y Secretary of State

1362 E RQAD POST OFFICE BOX 660
LOXAHATCHEE FL 33470 - LOXAHATCHEE FL 33470 - -
[ L2 F ca %rOFch@ RBoy G0

" Suite, Apt. #, etc. Suute, Apt. #, etc. MOORE CR2E034 (11/03)

Clly & Stat Clty & State 4. FEI Number Applied For

0 N mi\ ﬂr]‘c{,u& e F / por 'h‘.'.Lw& F 65-0433804 Not Applicable
Zip Country Zip Country - . $8.75 additionas
2 3 (.’l -)O 3 ?) LP?O 5. Certificate ot Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELSON, ERNEST W
1362 E ROAD
LOXAHATCHEE FL 33470

™ Kelson " Praest D — -

Street Address (P.O. Bqx Nurkber is Not Acceptabje)
5T c Eopd

FL

Coynhatchee

$%t20

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar witn, and accept

Signaturg. typed or prinfed name of reustered agent and title | applicable

{NOTE: Registared Agent signaturd requirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O oelete TRLE [ Change [ Addition
NAME KELSON, ERNEST W NAME

STREET ADDRESS | 1362 E ROAD STREET ADBRESS

CITY-ST-21P LOXAHATCHEE FL 33470 CiTY-ST-ZIF '

THLE O Delete TILE [ Chenge 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
-NAME- - T _— Tl e S s T e - —_—— - Lttt NAME—-—; e m—— _——— - - T A WD E—— ey
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TIEE [ Detete TMe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Detete TLE [Jchenge [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-20p

TIiE [ Delete TITLE [ Change [} Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an att%ess
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

FrnesF . Belson -2/-0Y  $6/-7935%7(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




