2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

| -

1. Entity Name

“DOCTUMENT # P96000101911 -

Apr 13, 2005 08:00 AM
Secretary of State

KELLY'S STONE, SAND & BOULDERS, INC.

Principal Place of Businass . "

2831 AVE OF AMERICAS
ENGLEWOOQOD FL 34224 —

Mailing Address

2831 AVE OF AMERICAS
ENGLEWOOD FL 34224

2. Principal Placa of Busmess .

3. Mailing Address

IR B

GOUIN, JUDY E
730 MORNINGSIDE DR
ENGLEWOQOD FL 34233

Suite, Apt. #, &le. Suite. Apt. #, ete. 15t MOORE CR2E034 {10/04)
Ty & State = | oy asme o 3. FEI Number Appliad For
. L 650715787 Not Applicable

i C Zi C iti

Zip cuntry fs] ountry 5. Certificate of Status Desired [} $8‘75 Addmonal
o o - Fee Required
6. Name and Address of Current Registerad Agent . 7. MName and Address of Now Registered Agent
Mame

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

City

FL ij Code

the obligaticns of registered agent,

SIGNATURE

8. Tho above named entity submits this Statement for the purpose of ohangfﬁg s rééisté.red office or registered agent, or both, in the Stale of Flerida. 1 am tamiliar with, and acéept

Signatura, fypad Of printed niwne of registersd agent and Wis if aspi cabile

FILE NOW!!! FEE IS $150.00

Make Gheck Payabie to Florida Departiment of State

(NETE Rag-nster_ad Agent sigratua reguirad when rulml.;.n-ng) DATE
™ JAY Y R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TiustFund Confribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS _ i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP O Delete I(mz [Jchange [T Addition
MAME GOUIN, ROBERT G NARAE

STREET ADDRESS | 730 MORNINGSIDE DR SIRFFTADGRFSS

CITY-ST-2IP ENGLEWOOD FL 34223 CIv-§1- 2

TILE DS [ Delete ni O Change [ Addition
NAME GOUIN, JUDY E NAME UOnnooan 335 ’

STREE] ADDRESS | 1955 ILLINOIS AVE SIREE] ADPAESS 04/ 130500008005 150,00

CliY-ST-2Ip GROVE CITY FL 34224 ~ Civv. 5l 2P

TLE Cdpetste | 1Lt [ Change ] Addition
NAME HAME

STRECT ADDRESS STREET ADTRE SR

CITY-5T-2IP CIyY-81- 2

LE 3 Celete TILE [ Change  [T] Addition
NAME NARE

STRCET ADDRLSS SIBELT ADDAFSS

CITY-5T. 2P CITY-S1- AP

Tk 3 Delete e [JChange T Additicn
NAME HARAL

STRILT ADDAESS STREET AQDRTSS

Ciy-si-ap _ . CITY-ST- 7'

L I Delete lik [ change ) Additon
MAME NAME

STRECT ADDRESS SUREET ADNPESS

Cliy-8r-zp _f orv-srme

indicated an
of the corporation or the rece
changad, or oh an attach|

SIGNATURE:

et like empowered.

ith an addmgim aﬂ
- Ll

Y. 1/-05

12. ! haereby ceru{ﬁ that the information supplied with this filing dees ot qualify for the exemption stated in Section 113.07(2)(), Florida Statutes, | further certify that the information
is repart ar 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
r or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

99)- 475007

GNATU}«{ AND TYPED OR PHIN’(EyNAME OF SIGNING OFFICER OR BIRECTOR

Dala

Daytrne Phoite ¥




