N FILED
2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

__ ANNUAL REPORT 7
DOCUMENT # P97000088669 Secretary of State

1. Entity Name

THE KELLOCK AGENCY INC.

Principal Place of Buslna;s:sj o __ Mailing Address

18811 CYPRESS BEND COURT 18811 CYPRESS BEND COURT
BOCA RATON, FL 33498 BOCA RATON, FL 33498

=== KA NIAEN VAT

04142005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e S

65-0788385 Not Applicable

0 $8.75 Additional

riificate of i
5. Certifi of Status Desirad Fee Required

6. Name and Addrass of Current Registered Agent

KELLOCK, LOREN - [50 ﬁI_\IOT WF{lTE

18811 CYPRESS BEND COURT

BOCA RATON, FL 33498 a ' IN THIS SPACE

8. The abuve named enlity submits this statgment for the purpose of changing its registerad office or registered agent, or both, in thé Blate of Floricla. 1am familiar with, and accept
the obligations of registered agent. '

SIGNATURE —

Sigrature, typed or pinled nama of ragistered agont and title if applicable . NOTE Pegistered Agent signature required whan reinstatingf N CATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O  Added o Fees
— SRR O | e _ ""’"’{"}%"‘“}ﬂ"’?ﬁ' b3
10, QFF! AND DIRECTOR I S -
' —] - c - 4A16/05-R0025-024 150,00

TILE PDS N

NAME KELLOCK, ALAN C

STREET ADDRESS | 18811 CYPRESS BEND GOURT
QIY-ST-2IP BOCA RATON, FL 33488

TIE

RAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
RAME

amzr DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TITLE

RAME

STREEY ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SY-2IF

12. | hereby certify that the infermation supplied with this "“”3 does not qualify for the éxemption stated in Section 11907?:‘3’){1], Florida Statutes. | further certify that the information
Indicatad an this report or supplemental report is rue and accurate and that my signature shall have the same legal eliect as if mads under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: LW_%‘&J' | g/ fos” 541-SP-263
SIGNATUAE AND TYPED OR ED NAME GF SIGNIRG OFFICER OR DIREGTOR 7 TDate Daytire Prane #

——— —— - r i




