2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 29, 2004 8:00 am

P93000077630 l'} 7
1. Entity Name
04-29-2004 90358 025 ***150.00
KERLIN CONSTRUCTION, INC,
Principat Place of Businass Mailing Address
2762 KELLY PARK RD. 2820 KELLY PARK RD
APOPKA FL 32712 GgOF’KA FL 32712 *
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3229796 Not Applicable
zp Country Zip .| Country 5. Certificate of Stalus Desired [ - ?3-75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

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

| KERLIN.MICHAELJ--~ .. .-
2820 KELLY PARK RD
APOPKA FL 32712

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signature, typed o printed name of regg:mreu agent and title if applicable. [NOTE: Remistered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees -
10. i DFFIGEBS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . xi [ Delete TITLE [ Change [ Addition
NAME .. "|KERL!N, MICHAEL J é;,-: NAME i
STREET ADDRESS | 2820 KELLY PARK RD. .‘f STREET ADDRESS
omy-s1-2r | APOPKA FL ? £ITY-$7-20
e o |V b 1 pelete TILE _ (] cChange [ Addition
NAME KERLIN, GLORIAF | NAME
STREET ADDRESS | 2820 KELLY PARK RD. _fﬂ STREET ADDRESS
cmy-51-2F - | APOPKA FL o CITY-ST-2P
THLE [ Delete § e [ change  [J Addition
NAME NAME
- STREETADDRESS |-~ = = =% i mememe——— o ST =N STREETADDRESS [~~~ "~ ~ Tt T o
CITY-57-2F . CITY-$T-2P
THLE [ palete TITLE [ Change  [J Addition
NAME NAME
-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2P
e ] pelee TILE f1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 3 Delete TITLE [ change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-S1-2P .

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 orsyoplemenial report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direcior
of the corperation or th iver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changsd, or on an att. pe:

GRE ANG TYPED QR PAINTED NAME OFSIGNING OFFICER GR[DIRECTOR Date " Daytime Phona #

54

SIGNATURE: 1 m G /Of‘ [a F f{iﬁ./h\/ ’-/;/%/04 do7-8%+




