2004 FOR PROFIT CORPORATION ' )

- .- ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000067479

1. Entity Mame
KELLY SUMMERSILL INC.

Feb 21, 2004 08:00 AM
Secretary of State

Maiting Addiess

37205 RACHEL LANE
EUSTIS FL 32736

Principat Place of Business

3720% RACHEL LANE
EUSTIS FL 32736

2. Principal Fiace of Business 3. Maiing Address

-

Sune, Apt. #, elc. Sune, Apt #, elc, MOGRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3521154 Mot Apphcabie
Zip Country Zp Country 5. Cerificata of Status Dasired O $8.75 Addulonal
Fee Required
&. Name and Address ¢! Current Registered Agenl 7. Name and Address of New Registered Agent
Mamea J—

SUMMERSILE, KELLY
37205 RACHEL LANE
ELSTIS FL 32736

Street Address [P.O. Box Number is Not ACceptabie)

City

B. The abiove named ently subDmus this statement for the pwrposs of changng ks regisiered office or remsiersd agent, or foth, in the Siate of Tionda. | am familar with, and accept

the coligauons of regisiered agent.

SIGNATURE

Signakes. irped o prasud nmoe of regrstecad agent Endt Kk i RabRCAD!S,

[NOTE. ROgSteraD AQent SNt 2EOURER when Jensiang;

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flariga Department of State

8. Sjection Campalgn Financng
Trust Fund Centribution.

$5.00 May 8o

Added {o Fess

10. OFF:CERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO CFFICERS AND ORECIORSIN 11 |
TRE P 3 Detere HIE [ Change 3 Addition
HANE SUMMERSILE, KELLY MAME

STREET ADDRLSS 37205 RACHEL EN STRELE ADDRESS T g%%%gg%gg%gf_m 1 15{3 m
gry-st-z¢ JEUSTIS FL 32736 CITY-S1-2F Lt : Fiofa

me 3 Datete i3 [ Change [ Addition
HAME HAsE

STREES ADTRESS STREE] ADDRESS

CIFr-S1-4i CY-ST- 2

e 3 petete HiY CiChange [ Addition
NARE NAME

STRCES ADDAEYS SIRELEY ADDRESS

TiTY-81- 21 Ciy-§1- 21

Tt 03 petere t IRE O thange  [J Addition
WAME MEME

STREET ADDAESS STALET ADDRESS

ciry-ST. 2P CITY-§T- 2iF

HRE L Delere e Dictenge [T Addition
HAML NaME

$TRELT ADDALSS STRELT ADDAESS

IY-ST-0 GTY-51-2F

e J Gelste TE Dicrange [ Adgition
HAME HAME

STRCES ADDRESS STREET ADDARESS

CIRY-S§T- 17 T -ST- 238

12. 1 hereby cerlify that the information supplied wiih ihis )

changed, of on an altachment with an addrsss, with all other bks smpowsred.

does not qualify for the exemption stated in Section 1!95)’}3}(;}. Florida Statutes. | further certily that tha informaticn
indicaled on s repar of supplemental report is true and accurate and that my signature shall nave the same fegal eifect as i made under gath; thal | am an officer or director
of Ihe corporation o7 the receiver of irusies empowerad 10 execuls this report as required by Chaprler 807, Florida Statues;

appears in Block 10 orBlock 114

SIGNATURE: Q

NATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER ORDIRECTSN

2T o BT

Tayhine Phome



