2004 FOR PROFIT conpoaAﬂou-- FILED

ANNUAL REPORT (AR)“‘ = Sgp 29,2004 8:00 am
A €

DOCUMENT # P99000077477 cretary of State
1. Eniity Name 09-29-2004 90001 007 ***550.00
KELLNER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1819 MARTIN ROAD , 1819 MARTIN ROAD JRUIJTO
DOVER FL 33527 : DOVER FL 33527 :

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3585485 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . Name

KELLNER, BRANDON S

1819 MARTIN ROAD Street Address (P.0. Box Number is Not Acceptable)
DOVER FL 33527

City FL Zip Code

8. The above named entily subimiis this statermnent for the purpose of changing s registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE i
Signature. typed of printed name of regisiered agent and stie if apphicable. (NOTE: Registered Agent signature rea‘_mr?d when reinstanng) . . . . DATE
[ i k“,, "
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution” O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [ Change [ Addtion
NAME KELLNER, EDWARD JR NAME
STREET ADDRESS | 1819 MARTIN RCAD STREET ADDRESS
LITY-S1-2P DOVER FL 33527 CITY-S1-2IP
TITLE v [ Detete TITLE [ Change [ Addition
NAME KELLNER, BRANDON S NAME
STREET ADDRESS | 1819 MARTIN ROAD STREET ADORESS
CITY-5T-2IP DOVER FL 33527 CITY-S1-21P
MLE [ . O pelete TMis O change [ Addition
T NAME - [KELLNER, R. DARLENE ~ o - e NAME - b e s TTT ST T T e e e
STREET ADDRESS | 1819 MARTIN ROAD STREET ADDRESS
CHTY-$T-2P DOVER FL 33527 CITY-ST-Z2IP
THLE T O3 Delete TITLE [ Change [ Addition
NAME KELLNER, BRETT N MAME
STREET ADDRESS | 18189 MARTIN ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
THLE ' O Dekete TTLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF ' CITY-ST-21P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s ignature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: { Kdverdo W/nw.[r j\fﬁ"/ 20/ 913 ofs 78/

PRINTED KAME OF sn?\md OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPI




