2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 21, 2005 8:00 am
DOCUMENT # $90322 Secretary of State

1- Ently Name 03-21-2005 90100 014 ***150.00
KELLY'S COCOONS, INC. o '

Principal Place of Business Mailing Address
2485 PALM RIDGE RD. 2496 PALM RIDGE RD. vuUueLuidof
SANIBEL FL 33957 SANIBEL FL 33957

Suite, Apt. #, ete, Suile, Apt. #, efc 15t MOORE CR2E034 (10/04)
wire O SuUTE C

City & State City & Sta:e 4. FE1 Number Applied For
65-0294311 Not Applicable
Zi Count Zi o . . it
P i P Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R C- - . Name - — -

CRUTCHER, RAYA

9475 BEVERLY LANE = Street Address (P.O. Box Number is Not Acceptable)

SANIBEL FL 33957

) City FL I Zip Cade

8. The above named entlty submits this. sta{ement for the purpose of changing its registered office or registared agent, or both, in the State of Fierida. | am familiar with, and accept

(NOTE Registered Agenl signaturg requied when rainslaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD : 3 Delels TTLE /D b Ecrange [ Addition
NAME CRUTCHER, RAY NAME Y

STREET ADDRESS | 9475 BEVERLY LANE STREET ADDRESS

CHY-SI-217 SANIBEL FL 33957 CITY-S7- 2P P

TILE VM O Delete THILE Vﬁ T_M WChange [ Addition
HAME MURPHY, KELLY NAME

STREET ADDRESS | 2496 PALM RIDGE RD./ P.O. BOX 127 STREET ADORESS

CIrY-ST-2IP SANIBEL FL 33957 CITY-ST-71P

TITLE 1 pelete THLE [ Change  [] Addilion
NAME — TP T - " NAME R -TooTTTT o

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP ?'n‘ CITY-$T-7P

TORLE ¥ T Delete e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TILE O Celete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S7-2IP CITY-ST-2IP

TLE [ Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y CITY-ST-7IP

12, | hereby certify that the information
indicatad on this report or supple
of the corporation or the receiver,

plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
ntal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
@ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

(fbrsy Wﬂfﬂ#u) 54//5( 3. 4728383

wf

AND TYPED OR FRINTED NAWDF snmudosslcsﬁon mnechﬁ Daytrne Phane # ﬂ



