-

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000033311 SR 01-20-2004 90060 040 ***150.00

1. Entity Name
KELLY'S AMOCO SERVICE, INC.

Principal Place of Business Mailing Address

10HHRE6EEAST 320 S, Stenrc Hw)t 326 S SCENIC HWY
LAKE WALES, FL 33853 LAKE WALES, FL 33853

Suite, Apt. #, etc. Suite, Apt. #etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3238674 Not Applicable
i c Zi -
2 ountry P : Country 5. Certificate of Status Desired O 38-75 Addmonal
7 Fes Required
. . —ee_fi. Name and Address cf Current Hegistered Agent - —~~- - - © ™ ~7. Name and Address of New Registered Agent
7 ) Name
MOSER, KELLY G '
4S9 Y-ROEAST Zeat (,g S , S cCemic \-\ W 7‘ Street Address (P.O. Box Number is Not Acceplable)
LAKE WALES, FL. 33853
City . FL | Zip Code

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and title it zpplicable. {NOTE: Registersd Agent signaluze required when rethslating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TIE [ Change [ Addition
TiaME MOSER, KELLY G NAME
STREET ADDRESS | tantHWAreEEAST 2 S, Seemc W W)‘ STREET ADDRESS
GITY-ST-7iP LAKE WALES, FL 33853 CITY-5T-2IP
TILE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
iTy-81-28 GITY-5T-7IP
TITLE [ oelete TILE [ Change  [C1 Addition
NAME ) L e S _ B e . - - — e e e .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 71 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TILE [ cChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
TILE 1 pelete TINE [ Change [ Addition
NAME N B
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exernption stated in Section 118.07(3)(), 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 0 exscute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregsf with % ather like empowered.

Daytime Phone

A | — /1ot (8374 o




