2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P95000091978

1. Entity Name

KELLY POTTER LMT & ASSOCIATES, INC.

ecretary of State

04-30-2004 90380 009 ***150.00

Principai Place of Business

5121 EHRCLICH ROAD
TAMPA, FL 33624

Mailing Address

3802 EHRLICH RD
STE 210
TAMPA, FL 33624

us

Us

2. Principal Place of Business

5121 EHRLICH ROAD

3. Mailing Address

6110 1ST AVENUE

A R

Suite, Apt. #, elc. Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)

SUITE 101-C

City & State City & State 4. FE) Number Applied For
TAMPA f) FL NEFW POART RICUEY oT 59-3350257 Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
33624 246572 e Fee Required

6. Name and Address of Current Registered Agent” - B B 7. Name and Address of New Raegistered Agent _
ame )

SMITH, SMITTY KELLY POTTER
3802 EHRLICH ROAD Stregt Addrass 0% N ber s Not Acceptable)
SUITE 210 %1 1d6 lrgll? %

TAMPA, FL 33624

City

NEW PORT RICHEY FL

X883

8. The abeve named entity submits this siatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the cbligatichs

ofr glstereu' agent

SIGNATURE

Signature, lybed or printed nafﬂcf registered agent and title if applicable.

(NOTE: Registered Agent signature required when leinstating}

DATE

'FILE NOW!!! FEE'IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
‘Trust Fund Contribution.

$5.00 May Be
Added 10 Fees- -

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O celete TIMLE PRESIDENT [ change [ Addition
NAME POTTER, KELLY NAME
POTTER, KELLY
STREET ADDAESS ;1 5121 EHRLICH ROAD STRFET ADDRESS 6110 1ST AVENUE
omy-sT-7P | TAMPA, FL 33624 - ST-2p NEW—PORT-RICHBY —FE—34653
mE 71 Delete e ) Ghange £ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP i CITY-S7-2IP '
TILE Cloete  f§ ™me Clchange  [JrAddition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CAY-&7-2IF
TITLE 3 Delste TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CITY-ST-2iP
TITLE 7 Detete TITLE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF GITY-ST-ZIP
TMLE 7 Detete T oo~ . [Cichange [ addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wit
5

other like empowered.

SIGNATURE:

A -
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

F



