2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000106460

1. Entity Name

KELSO COMMUNIGATIONS, INC.

Principal Place of Business

1717 FAULOS ROAD SOUTH
CLEARWATER, FL 33756

AN

Mailing Address

1717 FAULDS ROAD SQUTH
CLEARWATER, FL 33756

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90403 006 ***150.00

14013673

A AWERER

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc Suite, Apt. #. elc 04032005  Chg-P CR2E034 (10/03)
, 4
City & State City & State 4. FE1 Number Applied Far
59-3547568 Not Applicable

i [ i opr

Zip Country Zip Country / 5. Certificate of Status Desired || $B'75 A.ddlllonal
Fee Required
6. Name and Addrass of Curmrent Registered Agent / 7. Name and Addrags of New Registered Agent
Name

SHORT, PAULR
7522 NORTH 40TH STREET

Str?m Address (P.0. Box Number is Not Acceptable)
TAMPA, FL. 33604

Zip Code

/
/Y FL

8. The above named entity submits this statement for the purpose of changing its registe

d office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typad of printed nama of registered agent and tle if applicable. {NOTE: R#ismruc Agent siggatyre requirec whan relnstating} DATE

9. Election Campaign Financing
Trust Fund Conifibution,

$5.00 May Be
dded to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS / 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ petete ELE O Change [ Addition
NAME KELSO, GLEN M SR. NAME

STREET ADDRESS | 1717 FAULDS RQAD SQUTH STREET ADDRESS

Ciry-5T-2P CLEARWATER, FL 33756 CITY-ST-2P

TITLE ST O pelde TITLE [ Change [ Addition
NAME KELSO, HARRIETTE A NAME

STREET ADDRESS | 1717 FAULDS ROAD SCUTH STREET ADDRESS

cITy-S1-2p CLEARWATER, FL 33756 ciry-st-2°

TIILE Delete TOLE D change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-ST-2IP

TIME O vetele TIiLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TITLE O Delete TME O change [ Addition
NAME HAME '

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TINLE ! O Delete TITLE J'change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemensal 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 tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: /&» Ylas £y Gkt M. lnin Sa.

ylslos n2Y-U43- 7857
SIGNATURE AND “PE? OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ? Dale Oeytime Phone #



