FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

DOCUMENT # P95000091978 Secretary of State

1. Entity Name 05-06-2005 90097 015 ***150.00
KELLY POTTER LMT & ASSOCIATES, INC.

Principal Place of Business Mailing Address _
5121 EHRLICH RD. 6110 15T AVE,

STE, 101-C NEW PORT RICHEY, FL 34653  US .

TAMPA, FL 33624 US - 50050136

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-3350257 Not Applicable
Zn Cauniry . ap Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
POTTER, KELLY
6110 1ST AVE. Straet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
:.' City FL | 2o Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ablidations ol registered agent.

SIGNATURE -

" Signature, typed o printed namae of registered agen! and tite if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [:] Added to Fees
10, QFFICERS AND DIRECTORS I 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P T3 Delete e Presidenc/ Seuﬁ-ax\f )S;Qnange O3 Addition
NAME POTTER, KELLY NAME
STREET ADDRESS | 6110 18T AVE. STREET ADDRESS
CmY-$7-2IP NEW PORT RICHEY, FL 34653 CY-ST-2IP
TLE {3 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
Chy-S7-2IP B CITY-51-2IP
TITLE 1 petete TLE DOchange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
ony-57-2Ip CMy-ST-2IP
TILE O velete TIMLE [TIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-2IP CIy-St-21P
TIME {71 Detste THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-2IP CITY-ST-2IP
T [T Delete TITLE [Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P CITY-S8T-2IP

12. | heraby cerlify that the intormation supplied with this filing does not gualily lor the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sarme legal eflect as if rnade under oath; that | ar an officer or director
of the corparation or thereceiver or trusiee empowered lo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on a'r\! x\anacl)men wilh an address, ali other like ermpowared.
_ 3 )
7/-22-05
Date

SIGNATURE: _

AN
RINTED NAME OF SIGNRNG OFFICER OR DIRECTOR




