FILED

2004 FOR PROFIT CORPORATION Jun 28, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000042076

1. Entity Name

KELCO FAIRFIELD HOTELS, INC.

06-28-2004 90009 002 ***150.00

pPrincipal Place of Business

2700 S, COMMERCE PARKWAY
SUITE 313
WESTON, FL 33331

Mailing Address

2700°S. COMMERCE PARKWAY
SUITE 313
WESTON, FL 33331

94058996

2. Principal Place of Business

3. Mailing Address

L

(R

Sule, Apt. #. etc. Sute, Apt. #, etc. 06142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. 65-0834732 Not Appiicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent.
" ; ) ' ’ Name )

SLAY, KELLEYD |
2494 PRINCETON CT.
WESTON, FL 33327

Street Address (P.0. Box Number is Not Acceptable)

City

J 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.
i - n .
SIGNATURE - i T
Signature, typed c:.r printed name of registered sgent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE |

"FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MsyBo | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

< L i s .
10. . OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11. "~
TITLE STP . 7 Delete TME O Change [ Addition
NAME SPILLETT; RICHARD J NANE
STREET ADDRESS | 17 DUNBAR CIRCLE. STREET ADDRESS
CITY-ST-ZiP PALM BEACH GARDENS, FL 33418 CTY-5T-7IP
(13 PD ' O pelete TILE {J change [ Addition
NAME SLAY, KELLEY D NAME
STREET ADDRESS | 2494 PRINCETON CT. STREET ADDRESS
CrY-51-2IP WESTON, FL. 33327 CITY-8T-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME . .. . —_ R . HAME _ _ o . - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2P
THLE O pelete TME iJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-7P ) CITY-ST-2P
THLE 1 1 pesete mi [Jchange  [J Addition
NAME i NAME
STREET ADDRESS | ! STREET ADDRESS
cy-st-ap |- “ s - ciTy-ST-7P s - e e
e T ; O pelete TILE Ochange  ['addiion
NAME P . * NAME N . o o . P I T
STREET ADDRESS . . STREETADDRESS B S R R
GITY-ST-2IP . . - . - §cmvgrze e e - - e S

12. | hereby certify that the inforrnation supplied with this fi!ing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar thé receiver or trustep empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachment withva addrpés, with all ofher like empowerad.
— 7 gDy m bl 1 941584 - 1419

Si GN ATU R E - snsymu WPEﬂ(un PRINTED KAME OF SIGNING OFFICER OF DIRECTOR




