FILED
Apr 29,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P290000156795

1. Entity Name

KELLAND ENTERPRISES, INC.

ecretary of State

04-29-2005 90234 033 ***150.00

Principal Place of Businass
1250 TENNIS PLACE CT.

Maiiing Address

607 NORTHAVN CIR. 13yvovae

SANIBEL FL 33857 GLENSHAW PA 15116

2321 West Gulf Drive
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
Unit # 2B
City & State City & State 4. FE! Number Applied For

: 65-0899504 -
S'an:lhe] , Flarida Not Applicable
g’% 957 C°l"]r§rg ap Country 5. Certificate of Status Desired [ ?fegg‘ Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name - : -

Nanjele R. DiPardo.
Streat Address (P.O. Box Number is Not Acceptable)
9 bl f

DIPARDO, DANIELE R
1250 TENNIS PLACE CT.

B S
UNIT C-31 tive, lnir 42
SANIBEL FL 33957
City . FL Zio Code
TN Sanibel 339572
8. The above namgéd entity submits this statemént fr the purpose/of chghging its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations bf registerdd agent. b
- —
SIGNATUREL é £ <f ) oL
Sgratwe, lypad o printad nama of ragislared ageni and ifla il applicable {NOTE Registarad Agaent signatute requiad when minstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TTLE p O Detete TITLE [] Change  [] Aadition
NAME LANDY, WAYNE NAME

STREET ADDRESS | 607 NORTHAVEN CIRCLE STREET ADDRESS

CIY-ST-21P GLENSHAW PA 15116 CITY-ST-21P

TlLE VPD [ Delste TILE [ change ] Addition
NAME KELLY, PAMELA NAME

STREET 40DRESS | 10570 CREST RD . STREET ADDRESS

CITY-ST-2IP WEXFORD PA 15080-9444 CITY-ST-2P

TITLE 3 Delete TITLE [JChange  [] Addition
NAME MAME

SIREETADDRESS | — — " - - "7 STREEFADDRESS | - ——— T T T -~
CIry-ST-2P OTY-ST- 7P

TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 3T-21P CITY-5T-2IP

TILE 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2P CITY-5T-2IP

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-§§- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.
-~ —
SIGNATURE: éﬁé{/&/ .%w/)/ WAy ¢ Zﬁwb;/ /'«;?J 44 40{01 I ossz

TURE AND TYPED OR PRINTED va SIGNING OFFICER DR DIRECTOR




