2004 FOR PROFIT CGORPORATION

~—~KNNUAL REPORT (AR)

DOCUMENT # P99000003393

1. Entity Name

KELSON CABLE & WIRING PRODUCTS, INC.

Principal Place of Business

684 STRATFCRD DRIVE
DELAND FL 32724

Mailing Address

DELAND FL 32724

€84 STRATFORD DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

- FILED o
Feb 16, 2004 08:00 AM
Secretary of State

|

|

i

U

Sulle. Apt. #, etc. MQORE CR2ZE034 (11/03)
City & State City & Stale 4, FEI Number ‘ Apph;d F:r.:a[- '
. _ 59-3579871 Not Apphicable
Zp Country Zip Country 5. Certificaie of Status Desired O $8'75 Addiu‘onal
o ] ] Fee Required .
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, CARLOS R B — =
684 STRATFORD DRIVE Street Address (P.O, Box Number is Not Acceptable)
DELAND FL 32724 =
Ty ZpCode

FL

B, The above named entity submits this statéﬁﬁem ior the purpose of changing its registered office or registered agent, or tath, in the State of Flarida, | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE I

Signatura. typed or prenled name of ragisiered agont and litie f apphicable.

(NOTE Rogislored Agenl sighaters regured when remsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of .":}late

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

10. “OFFICERS AND DIRECTORS

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

11.
TiTE P O petete TITLE [Jchange  [] Additon
NAME CLARKE, CARLOS R NAME
STREET ADDRESS | 684 STRATFORD DR STREET ADDRESS
CIFY-ST-2IP DELAND FL 32724 CITY.81-2P - i
TIE T Delele TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS HODODNTS33E,
omy-sY-2p CITY-$T-2P 02/ie/04-80123-018 150,00 -
TTILE 1 Cetete TTLE [ change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
oIrY-ST-21P i CRY.ST-2IP X
T ] Delete TITLE [ Crange  [] Addition:
NAME NAME
STREET AODAESS SIREET ADDRESS
CITY-ST- 2P o . CITY-ST-2IP fen L
THE 3 veiete T 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-ST-ZP CITY-ST-2p o
me O oetere TE Cichange [T} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-57-2P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7), Flarida Statutes. | further cerbly that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed. ¢or on an attachment with an address, with all other like empowered.

SIGNATURE: '%%%E OF SIGNING GFFICER OR DIRECTOR

Gale Dayme Prone #

¥




