2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000088669 Secretary of State
1. Entity Name 05-03-2004 90400 037 ***150.00
THE KELLOCK AGENCY INC.
Principal Place of Business Mailing Address
18811 CYPRESS BEND COURT 18811 CYPRESS BEND COURT - R
BOCA RATON FL 33498 BOCA RATON FL 33498 . ' )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0789385 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 feseg?q l.:-\if:;lional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TBEBL‘IL'IO\C’}Y\;’:’EESISE%END C_:OUR:I- - h Street Add;égs (P.Q. Box Number is Not Acceptabls}
BOCA RATON FL 33498 '
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 familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titie Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution:, O added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFF}CERS AND CIRECTORS IN 11
TImE PDS 1 petete THLE [MChange [ Addition
NAME KELLOCK, ALANC NAME
STREET ADDAESS | 20423 STATE ROAD 7, #508 srecraonress | (811 CYPRESS BEwD CovkT
CITY-ST-2P BOCA RATON FL 33498 ‘ CiTY-ST-ZiP
e [ pelete TITE Clchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TMLE [ petete TITLE [Jchange [ Addition .
NAME NAME
STRECTADDRESS | oo e - - s e - ... STREET ADDRECS - ,
ITY-5T-21P CITY-ST-2IP
TTLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE [ oelete TMLE [Jchange  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-S7-21P
TME {7 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further cerify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁl‘w’ CW Brid ¢ Kerroek ﬁf/ﬁ%ﬁ‘/ 5L1-558-FL03

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




