2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # se0322

1. Entity Name

KELLY'S COCOONS, INC.
Principal Place of Business Mailing Address

4 A 24
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2. P%ZE&? Business lédé_f fé

3. Mailing Address
496 Lalm LI8GE L)
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FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90045 025 ***150.00
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Sulie. Apt. #, €1c. i #. elc. MOOCRE CR2E034 (11/03)
w  TE () —n e O
5«;& Stalg ) 3 & State 4. FEI Number Applied For
A— £ L ﬁé— A‘/{/éé L— ; FC’ 65-0294311 Not Applicable

33 %’ 7 ?{% 53957

5. Cenificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- CRUTCHER-RAY ‘”’5475 AEV&‘eLV (.451 £
CAPTVAF=39924 ,snnf[éél_,

Name

- e — b

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

¥
*SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature. lyped of printed name of registared agenl and title sf applicable (NOTE: Regsstered Agent signature regurred when reinstaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete l TILE 1 Change  [3 Addition
NAME CRUTCHER, RAY NANE
STREET ADDRESS {2S0-BHADYHEI-S ?‘/ s AE yeELL STREET ADDRESS
o-str MeARTMARL S AN 56' L, ﬂ(__ 3 ?S’ ?— CTY-ST-2P
THLE VM G Delete THE [Othange [ Addition
RAME MURPHY KELLY 0. A NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7P | GAPTFHyAeFE-3958 5M, 55L ,C'L 3368 F cr-sie
TLE [ Detete TTLE [ Change [ Addition
NAME NAME ) .
| “STREET ADGRESS- [=— —=—= - —— So o= R STREET ADDRESS - - ot o T
CITY-S1-7IP CITY-ST-2iP
TITLE [ palete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T- 2P
NHE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-219 cIy-S§i-2Ip
TILE [ Delete TITLE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | herehy certify that the information supplie
indicated on thig report or supplemental r
of the corporation or the receiver or trust
changed,

SIGNATURE:

or on an attachment with ﬁ. Ss, with ajl other like empowered.

fh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
owered 10 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

éaﬁwé/ 5/0@/ 236-47; - £353

s:nunury AND Tvi\snﬁn PRINTED HAME OF ?timus omcs?;ia DIRECTOR ’

Dawe Daylme Phone #
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