FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000082275 07-12-2004 90011 003 ***150.00
1. Entity Name
KELCO DADELAND HOTELS, INC.
Principal Place of Business . Mailing Address ! '
2700 5. (OMMERCE PARKWAY 2700 S. COMMERCE PARKWAY .
SUTE 313 SUITE 313 44047748
WESTON, FL 33331 WESTON, FL 33331
= e s i LR
Suite, Apt. #, atc. ’ Suite, Apt. ¥, etc. 06142004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Applied For
65-0793751 . Not Apglicable
Zip Gouniry ap COL.‘lmW 5. Certificate of Status Desired O g‘g'zesq ‘ﬁ:ﬁi’timal
6. Name and ;Qddress of Current Registered Agent 7. Name and Add of New Registered Agent

' Name
SLAY, KELLY 8§
2404 PRINCETON CT. Street Acdress (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
. « . Sgnate, typer: or Er‘snl‘dg nama of registeted agent and titte if appiicabla, {NOTE: Asgislered Agent signature requirec when reinstating) DATE
V i . . P F - " t
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution. O Added to Fess corporation did not receive the prior notice: -
. ' ok . .
e s e gy - P e - . ~ - _
10. . .. . . . {FFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e geso v ' ' O Detete me gt [ [Fchange [ Addition
NAME '| SLAY,KELLEY D - - HAME .. . ca - R
STREET ADDRESS | 2494 PRINGE CT. STREET ADDRESS -p 2\' N CET_O N ' '
CITY-S1-2IP WESTON, FL 33327 CilY-ST-2IP
TILE STD : O Delete TLE [Jctange [ Addition
NAME SPILLETT, RICHARD J NAME
STREET ABDRESS | 17 DUNBAR CIRCLE STREET AJDRESS
CHY-51-2IP PALM BEACH GARDENS, FL 33418 CITY-$T-2P
THLE [ Dalete TIILE O Change [ Addition
NAME 4 NAME
STREET AIDRESS | , _ ) . - STREET ADDRESS - . —
CITY-$T-2P ’ CITY-5T-2IP i
MLE [ oelete e [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TIMLE O Dejete TITE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TITLE D change [ Additipn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an/address, with all other like empowered.

SIGNATUFIE:( ?"{\ﬁl/ KPHVSﬁO/&z [g/ /'7‘3@1[ 454}384“’74’(78

SIGHMATURE ANI:{ Hfren b mﬁ OF BIGNING OFFIFER OR DIRECTOR Daylime Phone ¥

N



